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ABSTRACT 

This final report describes a project in Vermont 
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planning and development. The model's six components include: (l) 
establishment of a family and multi-agency planning team; (2) 
assessment of current program practices; (3) discrepancy analysis and 
prioritization of areas for program development; (4) development of a 
plan for improving services based upon established priorities; (5) 
implementation of best practices; and (6) evaluation of the program's 
implementation of best practices and impact of services to young 
children and their families. Four major appendices include model site 
vignettes, an instrument for assessing early childhood special 
education exemplary practices, a list of early childhood special 
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L INTRODUCTION 



This final report of the HCEEP non-directed demonstration 
project. A Model for Early Childhood Special Education Program 
Development In Rural Settings was administered by the Center for 
Developmental Disabilities (The University Affiliated Program of 
Vermont). University of Vermont. The project was designed to 
develop, implement, evaluate, and disseminate a program 
development model for establishing new, and improving existing, 
comprehensive early childhood special education (ECSE) services to 
young children with disabilities (birth to five years) and their families 
in rural settings. The mcdel is based on the belief that a program 
development process should: 1) include family, multi-agency and 
community involvement; 2) address the unique needs of the 
community; 3) promote the implementation of best practices; and 
4) facilitate program planning and development in a timely and 
systematic manner. 

A. Project Goals and Objectives 

The goal of this project was to develop, implement, evaluate, and 
disseminate a program development model for establishing new. and 
improving existing, early childhood special education (ECSE) services 
for young children (birth to age five) with disabilities and their families 
in rural settings. Specific objectives of the project were: 

1. To establish an interagency advisory council which includes - 
representatives from education, mental health, health, social 
services, and child agencies and the families of young 
children with handicaps. 

2. To develop, implement, evaluate, and disseminate a program 
development model for establishing new, and improving 
existing, ECSE programs. 

3. To provide inservice training and technical assistance to 10 
ECSE program sites to enable them to implement the 
program development model and associated best practices. 

4. To evaluate the impact of the program development model 
upon the education system serving young children and their 
families and upon the implementation of best practices. 
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5. To disseminate information throughout Vermont. New 
England, and the rest of the country describing the need for. 
purpose, and impact of the program development model 
upon the development and implementation of ECSE 
programs. 

6. To disseminate information that will enable other local school 
districts throughout the country to replicate the components 
of the program development model. 

During the 3-year grant period all objectives were achieved. The 
program development model was implemented in ten cooperating sites. 
Sites were selected based on two criteria: 1) sites either were providing 
services to, or were in the process of developing services for, young 
children with special needs and their families, and 2) staff at the site were 
willing to field-test the components of the program development model. 

Since Vermont's young children with special needs and their families 
may participate in services provided by a variety of agencies, project staff 
decided to field-test the program development model with a representative 
sample of these early childhood programs. Therefore, the ten model 
program development sites included representation from: Essential Early 
Education Programs, Early Education Initiative Programs, Parent-Child 
Centers, and parent support agencies. 

Early Essential Education (EEE) programs provide early childhood 
special education and related services to young children with disabilities 
and their families with funding made available to Vermont school 
districts by the Special Education Unit at the Vermont Department of 
Education. At the present time, most EEE programs provide services to 
young children with identified special needs in the three to five year age 
range. 

Early Education Initiative (EEI) programs are funded through the Basic 
Education Division of the Vermont Department of Education. These 
programs are Intended to provide a developmental^ appropriate early 
childhood experience for youngsters who either have identified special 
needs or are at-risk for developing special needs due to conditions such 
as abuse and neglect, English as a second language, or economic 
disadvantage. Early Education Initiative programs have been 
Incorporated into existing EEE programs located in school districts, 
private/public preschool programs, or visiting nurse programs. By 
combining EEI programs with other services, sponsoring agencies have 
been able to expand the services they offer families. 



Parent-Child Centers, located in almost every region of the state, provide 
early intervention services to identified and at-risk infants and toddlers 
and their families. In addition, most Parent-Child Centers have a variety 
of other support services available to families (e.g., prenatal counseling, 
childcare, family support). Funding for the Parent-Child Center Network 
is provided in part by the Health Department; however, Parent-Child 
Centers also depend on grants from numerous other sources to support 
their activities. 

Vermont's parent support network is comprised of a variety of agencies 
state-wide who provide a broad spectrum of services to families of young 
children with special needs (e.g., information and training, support, 
advocacy). 

The programs identified in TABLE 1 below were active participants in 
the Model Program Development project. 

TABLE 1 

Model Program Development Model Sites 

Essential Early Education Programs 

* Chittenden South Supervisory Union 

* Lamoille North Supervisory Union 

* Bennington Essential Early Education Program 



Early Education Initiative Programs 

• H.O wheeler Family Center 

Joint Early Essential Education and Early Education 

Initiative Programs 

• Orleans-Essex North Supervisory Union 

♦ Rutland Northeast Supervisory Union 

♦ Washington Northeast Supervisory Union 



Parent-Child Center Network 

* Franklin County Family Center 

* Lamoille County Family Center 



Parent Support Network 



* Parent to-Parent of Vermont 



n. IMPLEMENTING THE PROGRAM DEVELOPMENT MODEL 



The following section is designed to provide evidence relative to the 
effectiveness of the program development model. The six components of 
the model have been used as a framework for this section. The discussion of 
each component will outline the strengths and weaknesses of the 
component as well as any changes that resulted from the feedback of those 
implementing the model. A detailed description of how each site 
implemented the model can be found in Appendix A. 

Program Development Model 



Component I 
Component n 
Component m 

Component IV 

Component V 
Component VI 



Establish a Family and Multi-Agency Planning Team 

Conduct An Assessment of Current Program Practices 

Complete a Discrepancy Analysis and Prioritize Areas for 
Program Development 

Develop a Plan for Improving Services Based Upon 
Established Priorities 

Implement Best Practices 

Evaluate the Program's Implementation of Best Practices 
and the Impact of Services provided to Voung Children 
and their Families 



A. Component I; Establish a Family and Multi-Agency Planning Team 

The first component of the model called for the formation of a 
planning team to include representation from all agencies, programs, 
and/or individuals with a vested interest in the provision of quality, 
comprehensive early childhood special education services to young 
children with special needs and their families. It was anticipated that 
the unique perspectives and expertise of each team member would 
contribute to the development of: 

* an effective and efficient system for sharing information; 

* a planning and decision-making process that acknowledges and 
addresses the concerns, goals and ideas of everyone and 
promotes group ownership of decisions; 



* a source/pool of expertise and energy; and 

* a means for recognizing and supporting the efforts and 
participation of each member of the team. 

The planning team, rather than one or two individuals, becomes 
the primary decision-maker and is responsible for identifying areas to 
target for program development and designing, implementing and 
evaluating related acUvities. Seven sites participaUng in the Model 
Program Development project engaged existing planning 
teams /advisory councils to facilitate implementation of the model 
three sites established new teams. The teams included representation 
from a variety of programs, agencies, and individuals who had a vested 
interest in scope and quality of services that were available to families 
of young children within the participating site's region or district 
including (but not limited to): parents, supervisory union personnel 
(EEE teachers, special educators, superintendents, special education 
administrators), local early childhood personnel (e.g., preschool 
teacher, childcare providers), health care providers, social services 
providers and mental health workers. In most cases the composition 
of the team was directly related to the goals of he program. For 
example, a goal of the Chittenden South Supervisory Union advisory 
council v/as to provide early childhood special education services in 
mainstream community settings. Therefore, their advisory council 
had a large number of preschool teachers (who would be instrumental 
in identifying and /or providing the placements) and Supervisory 
Union personnel (who would need to approve the planned changes in 
the service delivery model). In another instance, the Lamoille Family 
Center recruited an existing team whose membership represented a 
county-wide focus in providing services to children and families. 
Their intent was that this team would be an excellent vehicle for 
assessing the Family Center's services in relation to services provided 
by others in the county. 

Seven of the participating sites identified team development as 
an immediate priority. These teams sought technical assistance 
related to running meetings, developing agendas, sharing 
responsibilities during team meeting (e.g., note taking, time keeping, 
facilitating), and developing collaborative teaming strategies. The 



Washington Northeast Supervisory Union and the Lamoille North 
Supervisory Union both spent considerable time exploring decision- 
making models (e.g.. a consensus model), and defining the role of the 
team in the program development model. 

Interactions with all ten sites support the importance of 
establishing a planning team. In addition to the anticipated benefits of 
working as a team, most teams realized that the planning team itself 
frequently had the resources to address an issue that was identifiec t y 
the team. For example, the Lamoille North team had identified both 
curriculum planning and the development of interagency agreements 
as a goal for their program. Through discussions held at planning 
team meetings, an agreement was developed between two team 
members (who were also program directors) that established six slots 
in a preschool program that would be reserved for EEE eligible 
children in return for assistance in the classroom that would be 
provided by EEE staff. In the Rutland Northeast Supervisory Unic.i, 
two planning team members who were also program directors were 
able to pool funds which enabled the district to open two mainstream 
preschool programs. These programs would provide increased 
opportunities for peer interactions in a center-based setting. 

B. Component II: Conduct An Assessment of Current Program 
Practices 

In order for planning teams to assist sites in identifying program 
areas to target for development, the scope and quality of the site's 
current practices were assessed. Four sites used the Instrument for 
Assessing Early Childhood Special Education Exemplary Practices (See 
Appendix B) developed by project staff. This instrument, addressing 
14 components of an ECSE program, was designed to allow advisory 
council members to indicate the extent to which they believed a 
practice to be important as well as the extent to which the program 
was currently demonstrating the practice, The discrepancy between 
these two pieces of information would then allow the planning team to 
identify program areas to target for improvement/development. While 
all sites felt the self- assessment process and the information gleaned 
from the instrument was extremely helpful, many felt the instrument 
itself was cumbersome, time consuming to complete, and 
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inappropriate for their particular stage of development and/or 
program goals and objectives. The Washington Northeast Supervisory 
Union found it difficult to dedicate meeting time to complete the 
instrument. In addition, while all planning team members were 
committed to improving services, few felt they had a clear enough 
understanding of existing program practices to evaluate the site 
effectively. In the case of the Chittenden South Supervisory Union, 
the site joined the project at a point where they had already 
completed a self-assessment and identified goals. For them, the 
instrument did not seem to meet their immediate needs. When the 
instrument was reviewed by Parent- to- Parent of Vermont and the 
Parent-Child Centers, it became obvious that the strong educational 
focus of the instrument was not entirely consistent with the goals of 
their programs. 

Feedback from sites that joined the model program 
development project during year one led project staff to identify and 
address the following issues: 

Issue I: Self-assessment is an essential step in the pi ogram 
development process. This process allowed team members to 
develop common, clearly articulated goals that would direct the 
program development process. In addition, the process created 
an opportunity for staff from the site to set time aside to evaluate 
their services. 

Issue II: Self-assessment can be accomplished in a number of 
ways: one site used the National Association for the Education of 
Young Children (NAEYC) guidelines, two developed surveys that 
were distributed to parents, three used existing philosophy 
statements to guide the self- assessment process, an EEI program 
used the EEI grant program evaluation process, and two others 
used guidelines developed by the state of Vermont. This implies 
that individuals providing technical assistance must be 
knowledgeable about instruments and procedures that have been 
developed by other projects. Model program development staff 
have developed a library of instruments (e.g.. NAEYC standards, 
Project SERVE Quality Indicators, Program Guidelines from the 
state of Vermont) and procedures such as the program evaluation 
process developed by Tanya Suarez (Suarez, T.M., 1982). (See 
Appendix D for celf-evaluation tool references). 

Issue III: Although feedback about the instalment developed by 
project staff indicated that in its existing format it did not meet 
the needs of some programs, all individuals using the instrument 



felt that it would be extremely helpful to have a less cumbersome 
instrument available that focused specifically on best practices 
related to the provision of early childhood special education 
services. In addiUon. planning teams sugg ted that the 
instrument should be able to be used with mainstream sites that 
art providing services to young children with special needs and 
their families. As a result of this feedback the Instrument for 
Assessing Early Childhood Special Education Exemplary Practices 
has been revised. The latest edition, "Best Practice Indicators" has 
been changed to reflect the family-centered, community-based 
perspective that is currently emerging In the field. This focus has, 
lessened the educational focus of the early instrument, and from 
the perspective of project staff, broadened the potential usefulness 
of the Instrument. (See Appendix C for Early Childhood Special 
Education Best Practices). 



C Component HI: Complete a Discrepancy Analysis and Prioritize 
Areas for Program Development 

The third component of the program development model called 
for the planning team to review the information gathered from the 
self-assessment and identify'program components that needed to be 
developed/Improved. The format of the Instrument for Assessing 
Early Childhood Special Education Exemplary Practices was designed 
to enable the planning team to compare program practices the team 
believed to be important to current program practices. Although, all 
sites did not use the instrument developed by project staff, all sites 
were encouraged to use the information gathered during their self- 
assessment process as a basis for prioritizing next steps. All sites 
agreed the process of prioritizing the program development/ 
improvement activities was important, and for the most part two 
factors seem to influence activities related to this component of the 
model. The first factor is that training and technical assistance is at a 
premium In a small rural state such as Vermont. Therefore, rather 
than identifying program areas that were a high priority vs. those that 
were a low priority, most teams looked at wh t resources were 
available on the team to address the issues, what could he addressed 
by one-to-one assistance provided by project staff, and what 
courses/ institutes /workshops were being offered that could address 
the needs identified by the team. In other word<*. teams developed a 
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master plan and then began identifying resources that could address 
issues outlined in the plan. Available resources were accessed. 

Second, one of the program areas on the assessment instrument 
was Philosophy and Policies. This area addressed the development of 
a written program philosophy by program staff and representative 
program stakeholders or constituents, including parents, other 
community services providers, and general community members. 
Since three of the sites did not have a philosophy statement prior to 
participating in the project, teams began the program development 
process by developing a philosophy statement. In each case the 
philosophy statement created an opportunity for the team to work 
together around an issue that was important to each team member 
(i.e., a statement of belief relative to the services that are available to 
young children with special needs and their families). In addition, the 
process was an "equalizer," since it provided an opportunity for each 
person to share their perspective. Finally, completed philosophy 
statements helped teams prioritize program areas that were targeted 
for improvement/development. Teams from sites that already had a 
written philosophy statement began the program development 
process by reviewing /revising the philosophy statement. Since the 
process of developing a philosophy statement was observed to be such 
an important one. the program development model was subsequently 
modified to include it as a component of the model. 

D. Component IV: Develop a Plan for Improving Services Based Upon 
Established Priorities 

Component IV of the model emphasized the importance of 
developing a plan of action that specified: 1) program development 
goals: 2) acUvities or strategies for meeting the goals, including 
alternatives if initial activities are unsuccessful: 3) resources needed to 
carry out the plan, including inservice training and technical 
assistance for staff: 4) timelines that Identify target dates for initiation 
and completion of the activities and goals; and 5) individuals and 
agencies responsible for carrying out the activities. Four model 
program development sites developed formal written plans outlining 
program development /improvement activities and responsibilities 
(these plans are included in Appendix A within the description of each 
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site's activities). The otner six participating sites used the areas 
targeted for program development/improvement to structure 
meetings. In Lamoille North and Rutland Northeast Supervisory 
Unions, inservice occurred during meeting times. Project staff 
developed presentations for a number of meetings addressing 
different issues that had been raised by the team. In the Washington 
Northeast Supervisory Union the planning team identified individuals 
from the district who should attend an institute on transition 
planning. The planning team assumed responsibility for ensuring that 
their team registered and attended the institute. All sites were 
observed to developed a strategies to ensure that each area targeted 
for program development/improvement was addressed. 

E. Component V: Implement Best Practices 

The intent of this component was to focus attention on activities 
that would result in improved services for young children with special 
needs and their families. As a result of a site s commitment to this 
goal there have been a number of benefits for families of young 
children with special needs. A detailed description of each site s 
accomplishments related to implementing their action plan can be 
found in Appendix A (Model Site Vignettes). The following activities 
highlights some of these accomplishments. 

* three sites developed and implemented transition planning 
procedures. 

* one site was able to offer families a preschool program that 
was supported by the district. 

* the Lamoille North Supervisory Union was able to offer 
services in a mainstream setting, 

* a public awareness evening was offered to families living in the 
Bennington Essential Early Education Program area, 

* the Lamoille Family Center developed a newsletter that was 
distributed to families and professionals in their district, 

* Parent- to- Parent iedesigned pieces of their practicum 
experience to address issues raised by families and interns 
during the self- assessment process. 
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P. Component VI: Evaluate the Program's Implementation of Best 
Practices and the Impact of Services Provided to Young Children 
and their Families 

All sites engaged in formative rather than summative evaluation. 
Sites typically began each planning team meeting by reviewing 
accomplishments relative to targeted program areas and 
brainstorming strategies for addressing unmet goals. Many of these 
discussions focused on events that facilitated the accomplishment of 
team identified goals, as well as circumstances presented barriers to 
accomplishing these goais. A detailed discussion of this component 
relative to each site can be ound in Appendix A. Overall, the sites 
were able to implement most of their program development or 
improvement plan. All sites identified two elements that were critical 
to the accomplishment of their goals. The first was the establishment 
of a planning team and the use of a collaborative teaming process. 
Second, 'earns that had administrative support reported feeling more 
successful relative to the accomplishment of their goals. One barrier 
noted by most teams was the number of Job related activities that team 
members were engaged in that prevented them from devoting the 
time they felt was necessary in meeting all goals. Financial constraints 
were also identified as barriers to accomplishing targeted model 
program development activities. 

m. SUMMARY 

Based on interactions with participating sites, project staff have 
drawn the following conclusions: 

1. The Program Development Model is an effective model to 
assist programs in improving existing or developing new 
services for families of young children with special needs. 

2. The model is flexible enough to meet the needs of a variety of 
different programs and programs who are at a variety of 
developmental stages. 

3. The development of a philosophy statement is a critical step 
in program development and should be included as a 
component in the model. 
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4. Self-assessment is an essential component of program 
development. The process can be accomplished through the 
use of a variety of instruments and procedures that are made 
available to the planning team. 

5. The process of developing an action plan can occur in a 
number of different ways. Programs may develop either 
formal written plans of action that address all target areas and 
assign responsibilities or they may develop more informal 
strategies that will assure that all program areas that have 
been targeted for development or improvement are 
addressed. 

6. The development of collaborative teaming skills is essential 
for effective team functioning as well as for the development, 
implementation and evaluation of team goals and activities. 
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ESSENTIAL EARLY EDUCATION PROGRAMS 



Chittenden South Supervisory Union 
Lamoille North Supervisory Union 
Bennington Essential Early Education Program 



Chittenden South Supervisory Union 



Program Description 

The Chittenden South Supervisory District (CSSD) EEE program 
was established in 1974. It was created to meet the needs of 
preschool aged children within the district who had identified special 
needs. The conception of the EEE program was initiated by the 
principals and kindergarten teachers of the five towns which make up 
the district. 

The EEE program is a district wide service which runs a center- 
based, segregated classroom, home visits, play groups, consultation to 
local private childcare centers, and speech therapy services. Services 
are provided to the birth through five (or upon kindergarten entry) 
year old population. The birth to 3 year olds are served through the 
Ira Allen Center, which is a regional program located in Burlington. 
The 3 to 5 year olds are served within the district. In all, the EEE 
program provides services to slightly over 70 children in a given year. 
Chapter 1 services are provided for children at-risk (ineligible for EEE 
services), through home baLed services. Related services; 
occupational and physical therapies, are provided on an as needed 
basis. In addition the EEE program provides a bi-annual preschool 
screening service to all 3 and 4 year olds who reside within the 
district. For those children who appear to need a more indepth 
assessment, the program completes comprehensive evaluations. 

The EEE program currently employs: a Coordinator, a 
classroom teacher, a speech/language pathologist, two home teachers, 
two paraprofessionals. and a secretary. Additional administrative 
support is provided by the district's superintendent and special 
education coordinator. 
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Participation in the Model Program Development Project 

Model Program Development (MPD) became involved with the 
CSSD, and specifically the EEE program, in the summer of 1988. EEE 
staff had been involved in program evaluation for at least one year prior 
to joining the project and had set two goals for the program: 1) "By 
Fall of 1990, all children eligible for EEE classroom services will be 
placed in a mains tr earned setting where no more than 25% of the 
children receive special education services/' and 2) to create an 
awareness of and ownership for the EEE program outside the 
Shelburne area. Staff were interested in using the program 
development model to facilitate the accomplishment of their goals. 

Establishing a Planning Team : The early education program s goals of: 
1) having "all children eligible for EEE classroom services placed in a 
mains tr earned setting where no more than 25% of the children 
receive special education services by the Fall of 1990 M and 2) creating 
an awareness of and ownership for the EEE program outside the 
Shelburne area provided direction in the formation their planning 
team or advisory council. Since the goal of integration represented a 
substantial change in CSSD's service delivery model, administrative 
support staff determin d that it would be critical to involve school 
administrators in the planning stages. In addition, the planning team 
would need the support of local preschool teachers and childcare 
providers since these settings could potentially provide placements 
for CSSD's young children with special needs. Parents would also be 
important members of this planning team. Their knowledge about 
their youngsters and their family's needs would be essential for 
planning services that would be appropriate for children and their 
families. In addition to the advisory council members who were 
identified by program staff, the Superintendent of school suggested 
that two people from Chittenden South's Special Education Advisory 
Council be invited to join the Early Education Advisory Council. These 
two individuals could serve as a link b: tw<;en the a group designed to 
address issues related to the school-age special education population 
and this new group that was focusing on issues related to young 
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children with special needs. A fourteen member advisory council was 
established that included representation from: parents, kindergarten 
teachers, local preschool teachers, health professionals, school 
administration, two members of the CSSD Special Education Advisory 
Council and program staff. Although the council represented a fairly 
large group program staff felt the broad representation (both in terms 
of interest and geography) was essential if both of their goals were to 
be accomplished. MPD staff played an active part in the establishment 
of the Advisory Council. In addition MPD staff provided ongoing 
technical assistance related to how to conduct meetings using 
collaborative teaming methods. 

Creating Long- and Short-Term Plans : The CSSU Early Childhood 
Advisory Council began work almost immediately, on both a long- and a 
short-term plan of action. Long-term planning included the 
developing a proposal to submit to school administrators. The 
proposal presented a clear picture of the EEE program and its current 
service delivery model. It went on to articulate the program goal of 
having "all children eligible for EEE classroom services placed in a 
mains treamed setting where no more than 25% of the children 
receive special education services by the Pall of 199CT. Both a legal 
and philosophical rationale for the goal was presented along with 
supporting literature. The proposal clearly identified implications of 
the goal relative to learning, public relations /professional 
development, space, transportation, and financial considerations. At a 
more immediate or concrete level advisory council members began 
actively discussing and seeking possible solutions to each of the issues 
raised by the integration goal. MPD staff provided a variety of 
technical assistance including: training (how to run meetings using 
collaborative teaming methods, increasing the staffs awareness of LRE 
issues, etc.) one-on-one assistance with various early childhood best 
practice issues, professional support through research assistance and 
providing a framework through which change could methodically take 
place. 
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Evaluation : The CSSD and the EEE program, with the support of the 
Advisory Council, are still working toward the implementation of their 
proposal. Barriers whic> arose during the past year and a half have not 
been completely resolved. The primary barriers are with the 
questions of transportation to locally provided services, determining 
the appropriate sites, how to deal with tuitioning the children with 
special needs into the private childcare settings, spreading the EEE 
services over the wide geographic area (the five towns) and gaining full 
and absolute support of the families of children with special needs, 
and the administration of the CSSD. The EEE staff remains 
committed to the proposal, as does the Advisory Council. 

CSSD continues to work toward the implementation of their 
mainstreaming proposal. They are also working on the formation of 
stronger local support for early education services, which ultimately 
would result in mainstreamed services offered in the local elementary 
schools. 



Lamoille North Supervisory Union 



Program Description 

The Lamoille North Supervisory Union (LNSU) is located in 
northeastern Vermont. This supervisory union provides education 
services to eight rural towns including: Belvedere. Cambridge. Eden 
Fletcher. Hyde Park. Johnson, Lamoille, and Waterville. At present, 
young children at-risk for and with identified special needs receive 
services from one or more of the following programs: Chapter 1. Head 
Start. Essential Early Education (EEE), Lamoille County Family Center, 
and/or Johnson State College Child Development Center. Essential 
Early Education (EEE) services may be delivered in any of the 
following settings: community-based childcare and preschools, play 
groups in family's homes, and/or one-on-one interventions in the 
home. 

At the present time EEE services are provided by three full-time 
staff members: one full-time EEE coordinator, one part-time (80%) 
assistant EEE coordinator who also works as a Speech and Language 
Pathologist part-time (20%) and a Chapter I teacher. Related service 
providers (e.g., occupation and physical therapists) are contracted on 
an as needed basis. 

Participation in the Program Development Model 

The Lamoille North EEE staff and representatives from the 
Model Program Development project (MPD) Project began working 
together in December 1988. At that point EEE staff had already been 
participating on a local early education advisory team that had been 
meeting for a year. Since much of the team s time was spent focusing 
on services for young children and more specifically young children 
with special needs they decided that the MPD Project would provide 
an appropriate framework for addressing many of the issues that had 
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identified. In addition, they were anxious to receive the technical 
assistance that could be provided by project staff. 

Establishi ng a Planning Team : As noted previously the Lamoille North 
EEE staff had already been participating on an advisory council. 
Membership on that council was fairly representative of 
individuals/agencies who were working with young children and their 
families (e.g., parent, director of the Family Center, a Social and 
Rehabilitative Services representative, the Director of Special Services 
and a special educator from the supervisory union, and personnel from 
the local Head Start, Mental Health, Chapter I. and EEE programs). 
Since this group was already committed to improving services to 
young children and their families it was logical that it serve as the 
planning team for the MPD project. It is interesting to note tnat this 
team felt all the agencies represented on the advisory council had a 
responsibility toward ensuring that services were appropriate and 
available. Therefore, while participation in the project was prompted 
by EEE program staff, the team took much more of a county-wide 
focus. 

Since most team members felt that they advisory council had the 
potential to make dramatic impact on the service delivery system, 
they decided to spend many of their iniUal meetings focusing on the 
advisory council. Since attendance at meetings had been variable in 
the past, the team explored ways in which individuals could feel more 
dedicated to the process. Three decisions were made. First, the team 
would use a r ^census decision making model. Tliis model would 
ensure that everyone had an opportunity to express their opinion and 
that team members v/ould take the Ume to explore the implicaUons of 
each suggesUon. Second, the team would define the role of the 
advisory council. In this way all members would understand the 
potential impact of decisions reached by the council. Finally, the 
council would draft a philosophy statement that would be used as a 
guide in the decision making process, the statement would be 
reviewed annually. The team also sought technical assistance from 
project staff as to: how to run meetings, how to engage in a concensus 



decision making model, and how to share responsibilities at meetings 
(e.g., facilitating, note-taking, keeping time). 

Self- Assessme nt: The team used two instruments to assist them in 
identifying services delivery components that should be targeted for 
improvement. First, they used the Exemplary Practice Indicators that 
were developed by project staff. Secondly, they used the Vermont 
Department of Education Quality Indicators that had been developed 
for and distributed to EEE programs across the state. After a careful 
review of these documents the team identified ten program areas to 
target for improvement: written program policies, curriculum 
planning, data collection, written transition plan, written interagency 
agreements, job descriptions and evaluation of performance, child 
find /assessment and development and implementation of IFSPs. 

Short- and Long-Term Planning : While this team did not develop 
written plans for addressing each target area, they did develop 
strategies for addressing the issues. A small group of individuals was 
identified to attend a summer institute offered by Early Childhood 
Programs at the Center for Developmental Disabilities (The University 
Affiliated Program of Vermont). The institute, presented by project 
TEEM, assisted in the development of transition procedures that 
would ensure children and families a smooth transition from early 
childhood special education services to the elementary school 
mainstream. During their participation in the MPD project they team 
used the procedures developed at this institute to transition eleven 
children from preschool into kindergarten. The team developed two 
strategies for addressing issues related to child find and assessment. 
First, one member of the team attended a number of classes that were 
taught by project staff at the University of Vermont. Second, a 
member of the MPD staff was invited to conduct a full-day workshop 
for individuals in the Lamoille area focusing on issues related to the 
identification of young children with special needs. Project staff was 
also invited to conduct a half-day session focusing on developmental^ 
appropriate curricula for young children. Related to the issue of 
interagency agreements, the EEE program and Johnson State College 



Child Development Center staff collaborated to provide integrated 
services for children with special needs. At present, six slots in the 
preschool program are reserved for EEE children. In return. EEE 
staff assist in the classrooms several days during the week. Not only 
does this allow for greater cooperation among service providers, but 
also provides a community- based program for young children with 
special needs. 

Evaluation : Although this team did accomplish a great deal relative to 
the issues they addressed, they had to overcome a number of problems 
in the process. First, team members had a great number of demands 
on their time. In addition to trying to improve services, each team 
member was providing services. At they same time they were trying 
to learn how to improve their child find process, they were having to 
conduct child find. In an area such as Lamoille county which covers a 
large geographic area, and serves numerous families with limited 
resources this is no easy task. A second problem faced by this team 
was trying to get an action plan together. At first they were intent 
upon developing a very specific written document, this proved to be 
difficult since they experienced a great deal of turn-over in team 
membership. The finally decided to take action. They found that they 
could use the technical assistance that was available from MPD stafT to 
address many of their target areas. 

The Lamoille North Supervisory Union continues to maintain an 
Advisory Council which meets on a regular basis to work towards their 
identified goals. The group will advocate for young children with 
special needs and their families and function within the local 
framework of their community to provide collaborative services. 



Bennington Essential Early Education Program 



Program Description 

The Bennington Essential Early Education (EEE) Program serves 
the needs of eligible three to five year olds and their families in the 
Southwest Vermont Supervisory Union (including the towns of 
Bennington. Pownal, Shaftsbury and Woodford). The EEE program 
provides three types of services. Center-based services, provided at 
the Molly Stark Elementary School, are designed to meet the needs of 
EEE eligible youngsters and can best be described as a segregated 
setting. Staff also provide outreach services in home and local child 
care settings. Finally, EEE staff work collaboratively with the local 
Head Start program to meet the needs of EEE eligible youngsters who 
are also receiving services from Head Start. 

At the present time EEE services are provided by four full time 
and two part-time staff members. The full-time staff includes: an EEE 
classroom teacher, a speech- language pathologist, an EEE 
paraprofessional and an individual who serves as a part-time program 
coordinator and a part-time EEE outreach teacher. Part-time staff 
includes both a physical and occupational therapist. Other service 
providers such as I-Team members and audiologists are accessed as 
needed. The program is funded primarily with state monies; however, 
local funds are used to assist with transportation costs. 

Participation in the Model Program Development Project 

The Bennington EEE program began its participation in the 
Model Program Development (MPD) Project in Spring of 1988. At 
that time EEE staff were already collaborating with the local parent- 
child center (this center houses the Head Start program) and meeting 
once a month with a group of early intervention service providers. As 
a result of these two efforts EEE staff were: 1) spending considerable 
time exploring how their program interfaced with other early 



childhood service providers in their area, and 2) providing a great deal 
of inservice to other sites around issues related to young children with 
special needs. EEE staff felt the program development model would 
provide a framework for all of their efforts. They decided that it was 
important to set reasonable timelines to insure that staff did not 
become overextended and to ensure a quality outcome. As a result of 
their efforts during their two-year commitment to this project, the 
Bennington EEE program can list a number of accomplishments. 
These accomplishments are outlined below. 

Establishing a Planning Team : A fourteen member planning team was 
established including representation from: the schcol district 
(principal, assistant principal, assistant superintendent, and EEE 
staff), social and rehabilitative services. Head Start, united counseling 
services, local early childhood programs, parents, and & home health 
agency. This team, referred to as the Family/ Interagency Council, met 
on a regular basis to address each component of the model. The 
membership of the board clearly suggests that the Bennington EEE 
staff saw the Model Program Development Project as a way t~. 
1) address their program improvement concerns, and 2) support their 
work with other individuals/agencies who were working with young 
children and their families. 

Crafting a Philosophy Statement: While this was not a component of 
the model at the point that the Bennington EEE program Joined the 
project, the advisory council die ,egin by reviewing the school 
district's philosophy statement. It became evident from watching this 
team (and others who begin the process by having the team review an 
existing or develop a new philosophy statement) that the discussion 
facilitated team development. The philosophy statement crafted by 
the Bennington EEE Family/ Interagency Council defines a 
commitment to providing early childhood special education services 
that "will allow children with special needs to achieve their maximum 
potential within least restrictive environments in their communities, 
with a sensitivity toward increasing feelings of self worth and personal 
adequacy, and with participation from involved persons". The 
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statement directly influenced the subsequent development of long- 
and short-term (action) plans. 

Conducting a Self-Assessment : The Bennington team conducted a 
self-assessment using the "Exemplary Practices Indicators" that were 
developed in the early stages of the Model Program Development 
Project. As a result of this assessment five program areas were 
targeted for improvement. These areas include: child find, 
family/ professional collaboration, community involvement/ awareness, 
service delivery model and related services. 

Completing Long-and Short-Term Plans: Bennington's long- and 
short-term plans clearly outline specific goals for each targeted 
program component. The team combined these plans to form a single 
document which can be found at the end of this vignette. 
Implementation of the plan has facilitated the accomplishment of a 
number of program goals. Three inservice training sessions were held 
for parents and professionals to increase awareness of each targeted 
program component and to plan strategies for improving that service. 
Meaningful parental involvement, interagency collaboration staff 
development, and discussions on Least Restrictive Environment issues 
were addressed during the past academic year. A Resource Directory 
was also developed and disseminated throughout the i upervisory 
union. It has received approval from other service providers in the 
district. 

The Family/Interagency Council has also identified a number of 
ba^rrs to achieving their goals. The Southwest Vermont Supervisory 
Union represents a rural district that covers a large geographic area. 
N , ,y of the towns that comprise the supervisory union are unable or 
•rnvllling to assume greater responsibility for program components 
that are viewed as expensive. In addition the team identified the need 
fcr additional staff, but local funds cannot support this at this time. 

Evaluation : The EEE program in collaboration with their planning 
team continues to address the goals outlined in their mission 
statement and plans. There continues to be some discussion on 



several key concepts. Primarily, discussions are focused on the issue 
of least restrictive environment. The segregated classroom for the 
center-based program at the Molly Stark Elementary School does not 
meet LRE standards as defined by the Department of Education or the 
Exemplary Practices outlined by the MPD Project. Some 
representatives of the planning team feel that the gains met by the 
EEE children in the center-based program attest to the success of the 
current service delivery model while others question whether the 
same gains can be achieved in a less restrictive setting. This group 
will continue addressing this issue, along with the other goals outlined 
in their action plan. 
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H. O. Wheeler Family Room 



Program Description 

The H.O. Wheeler Family Room has been in operation since 
November 1987. It is housed in the H.O. Wheeler School in 
Burlington. Vermont. The Family Room is a center-based program 
which is sponsored and supported by VNA Maternal and Child Health 
Services. The majority of the funding for the Family Room is provided 
by The Children's Trust Fund and a Vermont Early Education Initiative 
grant. Presently, the Family Room serves as a "drop in center" where 
parents and their children are able to play and learn together. 
Teaching parenting skills, promoting positive relationships between 
public school systems and families, and promoting age-appropriate, 
positive learning experiences for children are the major goals of the 
program. 

Participation in the Program Development Model Project 

In March 1989, H.O.Wheeler Family Room became involved with 
the Model Program Development (MPD) Project. Family Room 
program staT were provided with a detailed description of the model 
and options for participation. They were particularly interested in 
reinforcing the strong family emphasis of the Family Room and 
determined that the Program Development Model would compliment 
their efforts. 

Establishing a Planning Team : The first step in the program 
development process was to generate names of potential Advisory 
Board members from staff, parentr, community service providers and 
school personnel. An Advisory Board was formed with individuals 
representing early education teachers, health care providers, guidance 
counselor, parents, and MPD staff. The Advisory Board identified two 
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major roles in relationship to the Family Room: 1) To advise staff in 
the activities of the Family Room and assist in the planning of future 
goals and objectives; and 2) To promote and facilitate family and 
community "ownership" of the Family Room. 

MPD staff played an active role in the development of the 
Advisory Board and in the procedures used to conduct meetings. 
Technical assistance was provided by training Advisory Board 
members in collaborative teaming methods. Meetings were held using 
procedures which encouraged the sharing and rotating of leadership 
roles (facilitator, recorder, timekeeper), preparing agendas, agreeing 
upon common goals and maintaining respect for each other. 

Crafting a Philosophy Statement : The Adviso- y Board did not develop 
a new philosophy/mission statement, but instead decided to review 
and revise the existing mission of the Family Room. The revised 
mission statement defines the Family Room as a place where families 
with young children could come together to meet other families, have 
fun and grow through learning from each other. It also includes the 
Family Room as a place where activities and resources are available for 
the education and support of families with the end result being the 
promotion of positive relationships between public school systems and 
families. 

Conducting a Self- Assessment : Through an informal needs assessment 
discussion, the Advisory Council and program staff initially identified 
the need to create a parent support group to facilitate the sharing of 
information and activities of the Family Room. The parent group 
would be designed to provide input into the molding of the Advisory 
Council and, in turn, the Advisory Council could draw upon the parent 
group for information and ideas. A Parent Survey was also developed 
as part of the program assessment process. The needs assessment 
directly influenced the subsequent development of long-term goals 
and short-term plan of action. 

Completing Long- and Short-Term Plans : Long-term goals for the 
three to five year plan and short-term objectives to be accomplished 



within the first year were decided. The goals of the Family Center 
were to expand the program through greater visibility in the 
community, to promote the growth and development of parents and 
their preschool children, and to promote positive relationships 
between the public school system and young families. Short-term 
objectives were to increase outreach activities, develop policies of the 
Family Room, organize fund raising activities and provide options for 
transportation of families. Action steps completed by the Advisory 
Board were to invite individuals in the community to the Family Room, 
hold an Open House, send out letters about the Family Room to key 
individuals, map the local bus route and obtain tokens for Medicaid 
insured families, encourage staff to become certified in CPR. have a 
craft/bake sale, and develop a pamphlet about the Family Room. The 
latest projects of the Family Room were to renovate the room and add 
new materials through a Turrell Foundation grant and to incorporate 
college/university student interns into the program. 

Evaluation : Progress has been documented through the completion of 
identified activities and projects. The H.O. Wheeler Family Room in 
collaboration with their Advisory Council continues to work toward 
their program development plan by completing a Parent Handbook 
and Staff Manual. In addition, outreach to schools and community 
agencies is an ongoing effort. 
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H.O. Wheeler Family Room Program Development Plan 





Parent Handbook 


Starr Manual 


Advisory 

Council 

Development 


Fundraising 


Outreach 


When 


3/15/90 


1/30/90 


6/15/90 


12/89 and ongoing 


8/15/90 


Person 
Responsible 


•Lisa Simon 
•staff 
•parents 
•student staff 


•Lisa Simon 

•staff 

•students 


•Lisa Simon 


•Parents 
•Students 
•Janet Munt 


•Lisa 

•advisory council 
members 
•community folks 
•parents 


Components 


policies include: 

•health 

•rights 

•responsibilities 
•staff listing 
•accessing the room 
•description of the 
•room 
•calendars 
•using the room 


•policies from VNA 
•sample forms 
•cross reference to 
VNA/MCH 
literature 
•diagram of 
VNA/MCH 
organization 
•program abstract for 
room and MCH 
•emergency policies 
•other 


•attendance 
•involvement in 
tasks 
•minutes 
•materials 
•membership 
•developing a 
process 


•events 
•grants 
•privaie 
•donations 
•site visits 


•Internal* staff 
VNA/MCH 
coordination 
•External: agency 
contacts 

•School: teachers as 
resources and referral 
source 

•Community: media 
awareness brochure 
talking with local 
groups 


Outcomes 
Expected 


•handbook available 
to all parents 
•packaged nicely 


•available in pull out 
binder to distribute to 
staff at all levels 


•regular attendance 
•coming prepared 
•tasks achieved 


•stable funding 
•other revenue 


•increase room use 
•increase numbers of 
families using room 
•more agencies aware 
of room 
•increase in 
community's 
awareness of room 



JOINT EARLY ESSENTIAL EDUCATION AND EARLY 
EDUCATION INITIATIVE PROGRAMS 

Orleans-Essex North Supervisory Union 

Rutland Northeast Supervisory Union 
Washington Northeast Supervisory Union 



Orleans-Essex North Supervisory Union 



Program Description 

The Orleans-Essex North Supervisory Union (O-ENSU) provides 
early childhood compensatory and special education services to 
approximately 80 preschoolers a year. The district is a geographically 
large rural site, which includes 12 small villages and towns. All early 
childhood services in the district are administered and directed by an 
Early Childhood Program Coordinator. Funding for the programs 
comes from three different funding sources: Essential Early Education 
(EEE). Chapter 1, and an Early Education Initiative (EEI) Grant. The 
staff includes a program coordinator, an essential early educator (EEE 
teacher), three Chapter 1 teachers, and four paraprofessionals. In 
addition, services are provided by a school nurse, physical and 
occupational therapists, I-Team consultants and a speech and language 
pathologist on an as needed basis. 

Participation in the Model Program Development Project 

The O-ENSU early education staff, and representatives from the 
Model Program Development (MPD) Project started working together 
in January 1988. At this time the program staff were provided with a 
detailed description of the model and it was determined that the 
program would fully implement the model. 

Establishing a Planning Team : Since one of the goals of the Program 
Development Model is to insure that early cnildhood programs work 
with other individuals and programs who provide services to young 
children with special needs and their families. The first step in the 
model is to establish a planning team. Instead of creating a new 
advisory council, the O-ENSU decided to work with an existing group, 
the Newport Early Action Team (NEAT). This team had been in 
existence for a number of years and was committed to provided quality 
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services to young children and their families. Program staff reviewed, 
with NEAT the composition of their board and determined that they 
should add parents, a childcare provider, an I-Team member and 
school personnel in order to establish broad representation from 
individuals/agencies with a vested interest in young children and their 
families. By expanding the NEAT team, program staff had a thirteen 
member advisory council representing parents, program staff (an EEE 
teacher, a Chapter 1 teacher, an EEI teacher), the local mental health 
agency, the Vermont I-Team, a parent advocacy group, school 
administrators, and the local home health agency who would assist in 
their program development efforts. It was decided that the advisory 
council would serve in a proactive rather than reactive capacity. 

C onducting a Self-Assessment : In addition to the "Exemplary Practice 
Indicators", the O-ENSU advisory council developed and used a Parent 
Questionnaire as part of tneir program assessment process. While 
program staff felt the process was both time consuming and 
cumbersome, they felt that the outcome was well worth the effort. 
The process allowed them to develop a clear picture of program 
strengths as well as areas they would like to target for improvement. 
The self-assessment, completed in May 1988. targeted five program 
components for improvement: philosophy and policies, transition 
planning, community involvement and awareness, staff development, 
and program evaluation. The group also reviewed the results of a 
community assessment that had been conducted by another agency to 
determine how the needs of the community might help set direction 
for the O-ENSU early education program. This review provided 
support for the need to improve community involvement and 
awareness. 

Creating Long- and Short-Term Plans : During the period from January 
1988 to June 1990 the O-ENSU Early Education Program developed 
and worked on activities related to the program components that 
were targeted for development. A program philosophy and mission 
statement was developed. The area of transition planning was 
addressed by having an inservice for the staff and parents. The 



inservice provided information concerning best practices in transition 
planning and outlined a process for developing transition planning 
procedures. Program staff worked for the next two months 
developing policies and procedures for transitioning preschoolers 
with special needs into their local kindergarten programs. The effort 
resulted in the development of a transiUon planning handbook that 
would be used by each child's transition planning team. Family - 
centered services were improved through increasing parental 
involvement in early childhood programs. Parent education sessions 
were held, newsletters sent home and parents were given input 
quesUonnaires to fill out. As a result of these opportunities staff felt 
that parents became more active participants in their child's program 
planning process. In response to the need to improve community 
involvement and awareness a public awareness slide show and packet 
was assembled and presented to the five different school boards in the 
district during the academic year of 1989-90. A staff development 
manual for early childhood educators was also developed and approved 
by the school board. The manual addressed professional development 
and and outlined staff responsibilities. Finally, the area of program 
evaluation was reviewed and efforts were made to establish a process 
for evaluating the program on a yearly basis by distributing satisfaction 
inventories to parents and other community agencies who provided 
services for young children with special needs. 

Project staff provided technical assistance on both an ongoing 
and an as needed basis. Technical assistance included: regular phone 
contacts, attendance at Advisory Council Meetings, inservice training 
sessions on best practice indicators for early childhood special 
education issues and collaborative teaming strategies, and the 
provision of current research materials. 

Evaluation : The O-ENSU Advisory Council reviewed their self- 
assessment in January of 1989 to evaluate progress and set new goals. 
They plan to continue their efforts to provide quality services to 
children with special needs and their families, assess those services, 
and create change where change is needed. Although this team did 
experience a great deal of success, they faced a number of barriers 
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which hindered their efforts (e.g., limited time, money and staff). 
Strategies for dealing with problems were developed with assistance 
from the MPD staff. When problems arose they were solved 
collectively and through problem solving methods outlined in 
"Cooperative Learning" literature. Meetings were conducted using 
collaborative teaming procedures which encouraged the sharing and 
rotating of leadership roles (facilitating, recording, timekeeping), 
having agendas, having common goals and maintaining respect for 
each other. 



41) 



Rutland Northeast Supervisory Union 



Program Description 

The Rutland Northeast Supervisory District (RNSD). 
encompassing ten towns, provides early childhood special 
education (Essential Early Education - EEE) services to an 
average of 40 children birth to five years of age and their families 
each year. The supervisory union also provides services to "at- 
risk" preschool children and their families through a state- 
funded Early Education Initiative (E£I) grant. EEE services are 
provided to children birth to three years of age through a home- 
based service delivery model. EEE services for children three 
through five yeai ? old are provided in the home as well as in two 
center-based presciiools established through the combination of 
EEE, EEI, and H ;ad Start funding (these two centers were 
established p*r a lesult of the short term plan of action developed 
through the MPD process). The Special Education 
Administrator in the district oversees the early childhood 
special education services component, while an Early Education 
Coordinator administers the EEI services. Along with the Early 
Childhood Coordinator who also provides direct service, 
additional home and center-based staff include two Essential 
Early Educators, 2 half-time speech-language pathologists and 
four paraprofessionals. 

Participation in the Model Program Development Project 

The EEE administrator and staff began worsting with 
Model Program Development staff in the spring of 1988. At this 
point program staff were provided with a detailed description of 
the model. The components of the model complimented a 
number of activities that were already taking place in the 
district. The district had previously completed the EEI grant 



application process which required the a self-assessment and 
the establishment of an advisory council. These two activities 
provided groundwork that would suppckt participation in the 
MPD project. 

Establishing a Planning Team : Since the RNSD early education 
program had established an advisory council for their EEI 
program the Special Education Administrator asked its 
members to broaden its focus and serve &b a planning body for 
developing a comprehensive early education service delivery 
system for the district. Membership on the RNSD represented 
H-ad Start, EEE. the local education agency, elementary school 
health, social sendees, and regional mental health. 

Conducting a Self-Assessment : The Advisory Council completed 
both a Comn.unity Needs Assessment and the Exemplary 
Practice Indicators developed by ML»P staff. Council members 
found the Community Needs Assessment process helpful but also 
frustrating, as it showed the lack of services in the district. The 
Exemplary Practice Indicators were completed by EEE staff and 
the Special Education Administrator. While the Advisory Council 
members had originally planned to be involved in the process 
the; felt they knew too little about the EEE program to do an 
adequate assessment. The Special Education Administrator 
pointed to this fact as evidence of the "fragmentation" of the 
service delivery system in the district and validation of the need 
for enhanced planning and coordination. The Advisory Council 
reviewed the results of the program assessment and provided 
additional input. As a result of the self-assessment process the 
following areas for program development were targeted: Staff 
Development, specifically, working together with families: 
development of a Program Philosophy and Policies; Planning and 
Coordination, including expanding membership on the Advisory 
Council and facilitating transitions and communication between 
early education and the elementary school: Family/ Community 
Involvement: and Program Evaluation. 
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Completing Long- and Short-Term Plans : Many activities 
occurred In the following two years to address the issues 
targeted for program development (copy of the short-term plan 
can be found at the end of this vignette). In order to address the 
identified need for a comprehensive early childhood service 
delivery system which avoided unnecessary duplication and 
overlapping of services for children with special needs and their 
families, planning and coordination was the major focus during 
their first year of participation. Transition planning was also 
targeted as an area in order to facilitate communication and 
planning among families, early education staff and the 
elementary schools for the successful transition of children into 
kindergarten. Representation on the Advisory Council 
broadened to include a parent, kindergarten teachers from 
three of the district's six elementary schools, a service provider 
from a county regional program which provides early 
intervention services, a representative from the regional 
L.I.N.C.S. team established under 99-457 which is focusing on 
services for children birth to three and their families, and the 
district home-school coordinator. As a result of these efforts the 
Advisory Council evolved into a real action group and took 
ownership for planning and decision-making. One member 
noted that it was much more effective working in a group than 
waiting for one person to "do it all". 

During the spring of 1989, the district was notified that 
funding of EEI services for the 1989-1990 year would be for the 
establishment of the two center-based preschools. There are no 
community-based private preschools in this district and it was 
felt there was a great need for children identified as needing 
special services to be in group situations prior to school entry. 
EEE, EEI and Head Start staff spent a great deal of time 
planning for a preschool which would accommodate children 
eligible to receive their services. The pooling of funds and staff 
enabled the district to open the two preschools during the 
1989-1990 school year. EEE and EEI staff are able to team 
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teach to provide a greater amount of center-based time for 
children receiving EEE services and they collaborate on 
screening with other agency staff. 

Evaluation : A number of things contributed to the 
accomplishments made in this district. There is a great deal of 
administrative support for staff. For example, because there was 
no money to pay the EEE staff to come in during the summer to 
draft the Five- Year Plan, the Special Education Administrator 
made arrangements for them to them to trade an inservlce day 
during the year for the two half days in the summer. The review 
of the One-Year Plan was done during another inservlce day so 
that people would not have to spend additional time outside of 
school. 'Tie early education staff identified the need for 
inservlce training on transition planning. School administrators 
and including the Superintendent, addressed this need by 
arranging a day for an MPD staff member to conduct the 
inservlce for the Advisory Council and early education and public 
school staff. The Advisory Council has become real working body 
and has engaged in a number activities that have helped them 
become more efficient, such as sharing minute -taking, setting 
regular meeting times, and sending out meeting agendas in 
advance. This has alleviated the lack of attendance at meetings 
and promoted a shared focus on common goals. The Special 
Education Administrator, who served as the EEE Coordinator as 
well, was able to turn over the bulk of administrative 
responsibility to the EEI Coordinator, since all EEE staff are 
involved entirely in direct service. This has enabled the early 
education staff to come together as a real team to share their 
expertise and time in providing services. The pooling of 
resources among EEE, EEI and Head Start and the inclusion of 
parents and the kindergarten teachers on the Advisory Council 
has resulted in the establishment of relationships and 
communication which are enhancing services provided for young 
children with special needs and their families. 
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In addition to the technical assistance provided by Model 
Program staff to assist the district in assessing and addressing 
their program needs, staff provided written materials, (e.g.. 
sample interagency agreements, transition planning materials), 
arranged training for EEE staff in administering an assessment 
instrument for use in comprehensive evaluation of children, 
conducted the inservice on transition planning cited previously, 
and assisted in providing a week-long institute in the summc. of 
1990 to enable a team of 13 people from the district 
representing families, early education and elementary school 
staff and administrators, and related services personnel to draft 
system-wide transition procedures for the district. 

Rutland Northeast Supervisory Union will continue to 
address the enhancement of a community-wide service delivery 
system for young children and their families. The Advisory 
Council will remain an active part of the process. The early 
education staff has made a commitment to ongoing staff 
development, particularly in the area of collaborating with 
families. A specific goal during the 1990-1991 school year is to 
find ways to broaden the scope of services across this very large 
district and recruit kindergarten teachers from the other three 
elementary schools participating as members of the the Advisory 
Council. Families and staff also will focus on the implementation 
of the transition procedures written during the summer to 
promote system-wide support and commitment to the transition 
process. 



EARLY CHILDHOOD PROGRAM DEVELOPMENT PLAN OF ACTION 



Program Component : _ JL ANN! _NG_* Jipo W IJiAT I^NG^ _ 
Objective: TO _ESJABLISH FUl X ADVISORY BOARD 



Indlcttor(s) To Be Addressed; _1 

_ "i" 

5C 



ACTIVITIES/ TASKS/ STRATEGIES 



1. To add parent, other agency services, CVNA , WlC, VAC » 
community members. 

2. Delineate role of Program Advisory Board 
RE; p lann 1 ng /coord 1 na t Ion/ wr it e-up. 

4. Systemet lc /comprehensive assessment of needs of children/ 
fanllles (Lois) current program practices (staff, admini- 
strators, existing community resources (Advisory Board). 

*>(.. Procedures for coordinating services with local agencies, 
community programs (written Interagency agreements). 



Program Component: ^TAFK^ 



Person(s) 
Responsible 



Hlchele L. 



Advisory Brd. 
Lois 

Staff /Michele 
Adv 1 sory Brd . 

Lois /Hlchele 



Date 

Initiate* 



9/88 

10/15/88 

On-Going 
On -Co 1 ng 



Pro J cc t od 
Date of 
Coeip lotion 



10/1S/88 
11/15/88 

9/89 
9/89 



Da to 

Completed 



Indkator(s) To Be Addressed:. 1 - ^ 



Object 1ve : ( 



ERLC 



ACTIVITIES/TASKS/ STRATEGIES 



1. Write Policy For Evaluation ol Paraprof ess luna 1 s . 

2. Write Policies & Procedures For Orientation and Training 
of New Staff. 

i. Prop! .mi h«'1 ermines Slnlf r.i .r I u.t.l H.isrJ |lp ( .n Ae,c*/Nr«'«ls uf 
( til till t'ti, l.o«illli'., i ■ i ' i 1 1 . 1 ii pit \ k >| All i m I w.l 



1 i hit- .-t »*l ,,.mi I k .,. r4 j » ! 

, ■ 1 ( .'(litltllll I i ,|| I (in 

b . W i fie Joh hesci I \*t Unit. . 



/. hvjluate Program Stall (/ x Ycui ) 



8. Conduct In-service Needs Assessment , 



1 .( I. Ml h||>... I ll 



BEST COPY AVAILABLE 



Person* s> 
Responsible 



Hary Wood 
Hlchele L . 

Sl.il I 

HNI h ..ri ,1 
Hichele L. 



Paraprof een , 
Hary Wood 
Hlchele L. 



Date 

Initiated 
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Projoc tod 
Date of 
Comp lotion 



um/88 

III/ 10/88 
I .' / 1 ' 88 

lu M 1 MM 

LV I /H8 



6/84 

10/ JO/88 



Date 

Compl etod 



Washington Northeast Supervisory Union 



Program Description 

The Washington Northeast Supervisory Union (WNESU), located 
in Central Vermont, includes the towns of Cabot, Marshfield and 
Plainfield. Early childhood special services in this district are 
provided by a district-wide Essential Early Education (EEE) program, 
Compensatory Early Education (CEE) program, and an Early Education 
Initiative (EEI) project. These three programs serve children three to 
five years of age who have or are at-risk for developing special needs. 
Infants and toddlers (birth to 3 years) with special needs and their 
families are seen on an individual basis. The WNESU provides early 
childhood special or compensatory education services to 
approximately 45 children per year. These services, coordinated by 
an Early Childhood Project Coordinator, are provided: 1) in center- 
based classrooms located at the two elementary schools. 2) through 
home visits in consultation with private child care centers, and 
3) through an individual "one-on-one" therapy model. Specialists are 
hired to provide related services on an as needed basis. 

Participation In the Model Program Development Project 

The WNESU was invited to participate in the Model Program 
Development Project in August of 1988. At that time the supervisory 
union had an established early childhood planning group that had been 
meeting to discuss program development related issues such as future 
funding options and other program related issues. The WNESU early 
childhood group explored the implications of participating in this 
project by contacting other sites who had already made a commitment 
to the Model Program Development process. 
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Establishing a Planning Team : In determining the composition and 
role of their advisory board, WNESU program staff felt it was essential 
that the board be small enough to get things done, but include 
representation from all collaborating agencies and parents. They also 
decided that advisory board meetings should be open and the agenda 
be distributed in advance throughout the community. A fourteen 
member advisory board was established that included representation 
from: local childcare programs, the department of health, the agency 
of human services, parents, school district early childhood personnel, 
school administration, and the local parent child center. At many of 
the early meetings time was set aside to discuss issues such as the 
decision making process. It was finally decided that the board would 
use a concensus decision making model. While they realized that the 
process would take longer, they felt that an important feature of the 
model was that is provided everyone with an opportunity to provide 
input relative to each decision. MPD staff provided team members 
with readings that addressed issues related to team functioning and 
the concensus decision making process. In addition, the WNESU 
team was provided with ongoing technical assistance by a MPD staff 
person who attended most team meetings. 

Crafting a Philosophy Statement : This team dedicated several 
meetings solely for the development of r philosophy statement. The 
team felt that it was critical to develop a statement that truly reflected 
their beliefs about children and families since they would use this 
statement to guide each successive program development decision. 
The philosophy statement that was developed outlined a commitment 
to: collaboration, sharing resoi ;ces, enhancing services to 
preschoolers with special needs and their families, facilitating 
integrating, supporting parents in their role as primary educator, 
being responsive to family identified needs, and ensuring the 
accessibility of services. 

Conducting a Self-Assessment : Although this program did not 
complete the Exemplary Practice Indicators that were developed by 
the Model Program Development Project staff, they did complete a 



self-assessment process. The advisory board identified three 
approaches for self-assessment. First, they would use the program 
evaluation process outlined in the EEI grant application process. 
Since they need to complete the EEI program evaluation forms in 
order to receive their second year of funding it made sense to use 
those findings to set program development goals. Secondly, they 
would review the NaUonal Association for the Education of Young 
Children (NAEYC) best practices to determine program areas that 
should be targeted for improvement. Finally, they would use their own 
philosophy and belief statements to determine the extent to which 
existing program policies and practices were reflected the beliefs 
outlined in those statements. As a result of this comprehensive self- 
assessment process the advisory board targeted four program areas: 
parent involvement, staff development, curriculum and physical 
environment, and transition planning. 

Completing Long- and Short-Ter m Action Plans : Each advisory council 
member assumed responsibility toward the improvement of target 
program components. As a result, a considerable amount of work was 
accomplished. In the area of parent involvement a parent needs 
assessment instrument was developed and distributed to all parents. 
The information provided by parents would be incorporated into 
program activities. In addition, a parent evening was sponsored to 
provide information about "Getting Your Child Ready for Kindergarten". 
Staff development was addressed by broadening the staff evaluation 
process to include the provision of inservice training that was 
responsive to staff-identified concerns and priorities. The team 
attending a summer institute that focused on transition planning. As 
a result of attending this institute the team developed transition 
planning procedures that would be used to facilitate the transition of 
all youngsters from early childhood special education services to the 
kindergarten mainstream. The team found it difficult to deal with 
issues related to the curriculum and physical environment due to the 
fact that youngsters were receiving services in a variety of settings. 
This will remain a priority for the team. 
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Evaluation : While working toward the accomplishment of their goals 
this team encountered a number of issues that teams frequently need 
to face when trying to improve existing services. Funding limitations 
as well as a lack of sufficient numbers of staff were a primary factors 
that hinder program development efforts. Both elementary schools 
are suffering from overcrowding conditions which adversely impact 
available space for early education services. Since this district is a 
rural one, transportation is also a problem. It is a costly service and. 
unfortunately, unavailable for all children. 

In spite of these barriers, many of the program development 
goals were addressed. Several facilitating factors contributed to the 
accomplishment of these goals: cooperation and collaboration among 
child care agencies and the schools, positive impact of the Advisory 
Board, and active parental involvement. 

Washington Northeast Supervisory Union continues to work 
toward improving its services to young children and their families. 
They look forward to having more meanir^ful services for the birth to 
3 year old population, and with better interagency coordination with 
Head Start. The issue of a permanent and secure classroom in each 
school continues to drive discussions. This issue though has broader 
reaching implications beyond oarly education. The entire school is 
overcrowded. This summer a skills sequence addressing the 3 to 6 
age range is being formalized to assist in transition planning. And 
finally, a survey conducted in the spring identified several 
improvements on the early education service delivery model. These 
modifications will be to develop an action plan for the upcoming year. 
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PARENT-CHILD CENTER NETWORK 

Franklin County Family Center 
Lamoille County Family Center 
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Franklin County Family Center 



Program Description 

The Franklin County Family Center is a community action 
program which works with individuals, families and communities to 
identify, establish, and maintain attitudes and conditions in 
communities, and services at the F amily Center, which enhance the 
well-being of the families of Franklin and Grand Isle counties. 

Participation in the Model Program Development Project 

The Center's director and existing board members agreed to 
participate in the Model Program Development Project in March 
1989. At that time, the center was in the initial stages of developing 
an independent parent-child center which would be an affiliate of the 
Family Center. It was felt that participation in the project would assist 
the Center in planning for and achieving this long-term goal. 

Establishing a Planning Team : Since there was an existing Advisory 
Board for the Family Center operating under the auspices of the 
Community Action Program, one of the first activities of the Family 
Center staff was to recruit members from this 17-member board to 
serve as a core planning team to oversee the development of the 
parent-child center. Additional members were identified and 
recruited to ensure broad representation from the communities 
receiving services through the Family Center. The establishment of 
this separate Board enabled the Family Center to specifically focus on 
the targeted goal of developing the parent-child center. 

Crafting a Philosophy Statement : The Family Center staff in 
conjunction with the Advisory Board members created and 
subsequently revised a mission statement based upon the philosophy 



established by the Family Center. The mission statement focused on 
enhancing the well-being of families. 



Conducting a Self- Assessment; Since the Center had established the 
major goal of developing the parent-child center, it was decided to 
establish objectives in relation to the accomplishment of this goal. 
The formation and formalization of the Advisory Board allowed 
participants to set direction in planning for the parent-child center. 
The long-term objectives were directly related to the provision of a 
variety of services such as child care, parent education and support, 
drop-ins, play groups, home-based services, and resource and referral 
information. The following two major priorities were identified: 

1) planning and implementing a public awareness campaign, and 

2) planning and implementing a fund raising campaign to address the 
limited funding available for services and staff. 

Completing Long-and Short-Term Plans : One of the major barriers 
identified by the Director of the Family Center was her dual role of 
working for the Family Center and trying to plan for the development 
of the parent-child center at the same time. A five-year plan was 
developed to address this issue and the identified long-term goals. As 
an initial step, staff from Model Program Development provided 
technical assistance in systematizing the role of the Advisoiy Board to 
assist the director in carrying out some designated activities. These 
activities were delegated to committees established among the Board 
members. An inservice about fund raising issues and procedures was 
conducted for the board in April 1990. On an ongoing basis, project 
staff consulted with the Director of the Family Center to discuss the 
needs of the two counties and strategies to attain targeted goals. 

Evaluation : The five-year plan was revised in Spring 1990 and 
finalized in June 1990. One of the major changes for the Franklin 
County Family Center is to split from the Community Action Program 
and create a separate administrative staff. Part of this plan involves 
the physical relocation of the Family Center. The Family Center will be 
implementing the public awareness and fund raising campaigns to 
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secure additional funding in order to relocate and change 
administration. The involvement of the Family Center in the Model 
Program Development project offered the Center a viable model for 
individuals to share responsibilities and address planning needs. The 
Center has made progress and continues to strive for quality, 
comprehensive services. 
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Lamoille Family Center 



Program Descrlptlr - 

The Lamoille Family Center (LFC), currently in its 14th year, is a 
family- centered, community-based early intervention parent-child 
center serving children from birth to six and their families in Lamoille 
County. A major focus of the Center is the prevention of child abuse 
through parent education and support. The Family Center is a 
resource center for families and offers them a lending library, walk-in 
emergency assistance for food and clothing, and support in linking up 
with other critical services in the area. Services offered by the center 
are varied and include workshops, parent support groups, study 
groups, supervised play groups for preschoolers and their parents, 
home visits, and assistance to individuals on specific issues. Funding 
is provided through several sources: Early Education Initiative grants, 
parent-child center funds, the Turrell grant, and local contributions. 
The Family Center is a non-profit organization governed by a Board of 
Directors and has a 13-member staff as well as parent volunteers who 
help to carry out the objectives of the Center. 

Participation in the Model Program Development Project 

The Lamoille Family Center agreed to participate as a site in the 
Model Program Development (MPD) Project in July 1988. Prior to 
participation in the project, the Family Center had identified a long- 
term goal of compiling a comprehensive resource guide of services 
available in Lamoille County for children and families. It was felt that 
participation in the Program Development Model would greatly 
facilitate the accomplishment of this goal by identifying activities 
which would lead to the the publication of such a guide as well as 
assist the Center in identifying and accomplishing other goals to 
enhance the services offered by the Family Center. 
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Establishing a Planning Team : The Family Center recruited the 
already existing Lamoille Early Education Netwo. k (LEEN) team 
comprised of representatives from Essential Early Education, 
Chapter 1, day cam, parent-child centers, and public school staff and 
administrators to serve as the advisory board /planning team for the 
Family Center. This strategy of recruiting an existing team was very 
beneficial for the Center, since the membership of this team 
represented a county-wide focus in providing services to children and 
families and was a natural vehicle for collaborating with the Center in 
assessing its services in relauV i to those provided by others in the 
county. 

Crafting a Philosophy Statement : The Family Center entered the 
Program Development project with a well-developed philosophy 
statement which guides the Center in meeting its objective of 
providing individualized, comprehensive services for young children 
and their families. 

Conducting a Self-Assessment: After reviewing the "Indicators of 
Exemplary Practice" self-assessment instrument. The Family Center 
planning team determined that it would wait to use this tool when it 
was revised to reflect a more family- focused perspective - one which 
would more adequately address the types of services offered by the 
Center. This review of the instrument, however, prompted the team 
to identify that there was definitely a lack of coordination of services, 
in general, for families. Several agencies /programs were providing 
separate services for families with little or no interagency 
collaboration apparent. The Lamoille Family Center advisory board felt 
frustrated with this lack of a family-centered approach in the county 
and thus identified the following major goals which the Center (as one 
service provider) with its advisory board could address to more fully 
operationalize the principles of the family-centered approach to 
service delivery: 1) add parents to the Advisory Board /planning team, 
2) enhance coordination of services in general among area providers. 




and 3) collaborate more fully with area service providers around Child 
Find activities. 

Completing Long-and Short-Term Plans: The team engaged in a 
number of activities to address the stated goals. After the addiUon of 
parents to the advisory board, a mission statement was developed 
which reflected the philosophy of the Center. The group development 
of this mission statement helped to create a common framework for 
the team and further "drove" the activities of the board in meeting the 
established goals. One of these activities was to distribute a 
community needs assessment survey and compile the results. The 
results of this county-wide survey indicated that a coordinated referral 
system, transportation, and funding were major concerns. In May 
1989. the Lamoille Early Education Network hosted a retreat to focus 
on the needs of the local community and the services provided by the 
Lamoille Family Center. An action plan was developed to address the 
identified needs. It was decided to publish an annual newsletter from 
the Lamoille Early Education Network as one strategy to pull 
agencies /programs together. The newsletter included information for 
families about the range of services for children from birth to six and 
their families. When a referral was made to an early education 
program, the menu of options described in the newsletter were 
shared with families. Families were encouraged to make choices for 
their child. 

In an elfort to address collaboration in Child Find activities, the 
Lamoille Family Center began to provide in-home screening for those 
families unable to attend the regularly scheduled screenings provided 
through the area early childhood special education (Essential Early 
Education) program. The inclusion of a home-based component to 
child find was found to enhance options for families and provide a 
vehicle for greater communication among programs. 

The need for more extensive transportation services was 
directly linked to the lack of funding. The Center offers play groups 
for children and families but does not have a way for families without 
vehicles to be transported to the Center. There are no funds available 
for support the transportation of families. An addition of home visiting 



services has been one means to avoid transportation problems and yet 
serve families in a viable fashion. 

Evaluation : Challenges still facing the Lamoille Family Center include 
issues related to systems change in Lamoille County and the need for 
the Lamoille Early Education Network to expand its membership to 
include more child care providers and kindergarten teachers. 
Difficulties with limited transportation are still an ongoing concern. 
The Lamoille Family Center staff and the Lamoille Early Education 
Network remain committed to improving services for the ultimate 
benefit of families. 




PARENT SUPPORT NETWORK 
Parent-to- Parent of Vermont 




Parent-to-Pareiit of Vermont 



Program Description 

The Parent-to-Parent program is based on the philosophy that 
parents of young children with newly diagnosed disabilities or 
handicapping conditions can be helped by parents who have adjusted 
well to their own child's disability and have the capacity and 
willingness to help other parents by sharing their feelings and 
experiences. Supporting parents share the belief that offering 
emotional support, understanding, and factual information about a 
child's disability enables parents to view, in a positive manner, their 
child's ability to grow, leam, and develop to his or her full potential. 
The specific goals of the Parent-to-Parent Program are: 

* To decrease family stress and isolation. 

* To increase families' knowledge and use of community resources, particularly 
those related to early intervention and support for children with disabilities. 

* To increase the confidence and skills of those families by providing emotional 
support, positive parent models, and ongoing opportunities to acquire specific 
information and/or training. 

* To enhance the education, understanding, and sensiUvlty of those preparing to 
work with children and families and to be an ongoing resource for those 
presently caring for children and families (Parent-to-Parent Philosophy 
Statement. 1988). 

The Parent-to-Parent staff includes a director, program 
coordinator, and four trained regional parent coordinators located in 
Chittenden/Addison. Bennington/Rutland, Windsor/ Windham, and 
Washington/Orange counties. Staff assume a variery of responsibilities 
related to Parent-to-Parent program components. At this time those 
components include: 

1) providing direct support including: matching of referred parents with 
supporting parents, follow-up on matches: 

2) designing, Implementing and evaluating a practlcum seminar for early 
childhood special education Master's students at the University of Vermont; 

3) participating on the Hospital Policy Committee; 
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4) establishing and supervising a childcare/ respite program with physical 
therapy and social work students at the University of Vermont; 

5) designing, implementing, and evaluating a Medical Education Project for the 
Medical Center Hospital of Vermont; 

6) recruiting and training parents for parent /professional dyads; 

7) developing training materials on family-centered care; and 

8) developing an instrument for evaluating the effectiveness of professional 
training. 

Participation in the Model Program Development Project 

Parent- to- Parent became involved in the Model Program 
Development process in the fall of 1988. As a young organization 
Parent- to- Parent staff felt the program development model would 
assist them with three program components (and related activities) 
that had been targeted for improvement. These areas were: advisory 
board development, development of a manual for training support 
parents, and designing, implementing, and evaluating a practicum 
experience for special education master's students who were planning 
to work with infants, toddlers, and preschoolers and their families. 
Project staff met at least monthly with staff from Parent-to-Parent to 
help set priorities, develop a plan for addressing target program 
components, and to provide feedback. Although they had an existing 
advisory \ <rd and a written philosophy statement Parent-to-Parent 
viewed their participation in the model as an opportunity to review 
both the composition of the board and their phil isophy statement. 

Advisory Board Development : Initially project staff met with the 
director of Parent-to-Parent to review the composition of the board 
relative to establishing broad representation of parents and 
professionals working with families of young children with special 
needs. At that time the board was composed of individuals 
representing parents, educators, physicians, nurses, parent advocacy 
groups, and the agency of human services. Although the composition 
was fairly representative of individuals who interact with families of 
young children with special needs, it was noted that the medical 
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profession was. perhaps, over-represented on the board. It was 
decided that in order to balance the perspectives represented on the 
board, membership should be expanded to include greater 
representation from the educational community. As part of ongoing 
technical assistance, project staff meet at least monthly to assist with 
the development of agendas for board meetings, review material, and 
provide input to board initiated activiUes such as the development of a 
process for staff evaluation and the development and implementation of 
an advisory board retreat. In addiUon. project staff attend board 
meetings. 

Crafting a Philosophy Statement: As noted previously. Parent- to- Parent 
had a well developed program philosophy statement. However, since 
this was a component of the model it was decided that this was a good 
opportunity to review their statement to determine whether it still 
reflected the goals of their growing organization. Parent-to-Parent staff 
were anxious to use their philosophy statement to help guide program 
decisions and therefore felt it was essential that the philosophy 
statement was up-to-date. The discussion that ensued focused on 
whether anything in their philosophy statement indicated that Parent- 
to-Parent would not work with certain families (e.g.. families of young 
children with emotional difficulties, families of older children). What 
resulted was a clarification of their "population" and an invitation to 
agencies who were working with families of older children and 
children with emotional problems to do a presentation about their 
programs for the board. 

Long- and Short-Term Plans: The long- and short-term plans that 
were developed focused specifically on the development of training 
materials for support parents and the practicum experience with 
University of Vermont master's students. 

1) Development of Training Materials for Support Parents 

Over the past two years Parent-to-Parent has hired and trained 
four regional parent coordinators and well over 150 supporting 
parents. While they had a well-developed process for conducting the 
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parent training sessions, they felt the need to organize the process and 
materials into a written manual that could be disseminated. Project 
staff became involved in this program component in two ways. First, 
project staff attended some of the monthly regional parent 
coordinators meetings. By attending these meetings project staff were 
able to develop a better understanding of the role and needs of 
supporting parents. Secondly, project staff reviewed the training 
manual and materials. At present the manual is in draft form and final 
revisions are expected to be complete by January 1991. 

2) Early Childhood Special Education Practicum Program 

Project staff worked closely with Parent- to -Parent staff to design, 
implement, and evaluate practicum seminar activities. To date, 
nineteen students have participated in the family-based practicum 
experience. This practicum has been designed to: provide students 
with an indepth experience w ha family of a child with a chronic 
illness or handicapping condition, help interns develop a working 
knowledge of Jie elements of the family-centered approach, and help 
interns develop an understanding of ways in which existing systems 
and policies can become responsive to family identified concerns and 
priorities. Practicum activities have been revised at the close of the 
academic year for each of the past two years. The project is currently 
in its third year. 

Evaluation : Parent- to- Parent is currently in its seventh year. To date 
they have a well established board of directors that meets on a regular 
basis, a clear philosophy statement, and well defined program goals 
and objectives. They have established a system for identifying and 
prioritizing yearly program activities and have established clear lines of 
responsibility to ensure the timely completion of these activities. 
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Prog ran: 

Eval uators: 



Date: 

Position : 



INSTRUMENT FOR ASSESSING EARLY CHILDHOOD SPECIAL EDUCATION 

EXEMPLARY PRACTICES 



Directions: 

Attached Is the "Instrument for Assessing Exemplary 
Practices". These Indicators of exemplary practices were 
developed by the Early Childhood P rog rajn^Devel opment staff 
to assist early childhood special education programs 1n 
conducting a self-evaluation. This self-assessment will 
facilitate the Identification of areas for program change or 
revision and will help 1n planning future program 
development and refinement activities. 

It 1s suggested that the evaluator(s) become familiar 
with the assessment Instrument and the Indicators prior to 
completing the evaluation. 



Each evaluator should: 

1. Read each Indicator and circle a response to 
designate how Important you think the Indicator 
"SHOULD BE" to the operation of the program 

(L * Low/not Important; M = Medium/ Important ; H = 
H1gh/extremel y Important). It might be more useful 
to substitute the word "developed" for 
"demonstrated" when assessing some Indicators. 

2. For each 1tem# circle a response to designate to 
what extent the Indicator "IS BEING PRACTICED" (0 = 
Not at all; 4 ■ Very high). It might be more useful 
to substitute the word "developed" for 
"demonstrated" when assessing some Indicators. 




3. On the blank lines, Indicate what "EVIDENCE" you are 
using to determine the extent to which an Indicator 
1s being practiced. For example, 1f you noted that 
policies had been very highly developed 1n your 
program, you could write "policy handbook 1 * as 
evidence to support your response. Leave this blank 
1f you are unaware of any evidence. 



4. For each possible "FACILITATOR", circle a response 
to designate whether the Item 1s/could be helpful 
for Implementing each of the practices. Be sure to 
Identify and Include additional options on the 
"other" blank line. 



Once the Instrument has been completed, the 
evaluator(s) can Identify each area where there 1s a 
discrepancy between the level of Importance the program 
allocates to a practice and the program's observance of the 
practice. Each area can be targeted for program development 
and/or refinement. In addition, the supporting evidence and 
suggested facilitators for Implementing the practice, which 
are Identified through the assessment, can be useful 
Information for program planning. 



67 



levbl of xmmmm cunerr practice 

To whet extent should To what extent 
bo demonetreted? 1o thlo proctlco 

currontly demonstrated? 



1. PLANUM AMI GDOfDINATION 

1* A Prog rem Advisory Boord to eetobllehed 
which 1o composed of psrsnts, educetore, 
edmlnletrotors, local agancy service 
prov1dora v and community meebsrs. 

2. Tha rola of tha Progrem Advisory Board 
concarnlng progrem planning and 
coordination la dollnoetod 1n writing. 



3. 



4. 



5. 



Tharc 1a an organizational chart which 
specifies Lines of authority and 
communication. 

Tha program admlnlatratora and staff 
conduct a systematic and comprohanal ve 
•aeassmant of the nmada of children and 
famlllest current program prect1cee ff end 
existing resources within the Hlotrlct(e) 
served by tha program. 



Based upon the results of progra 
eeeeeemantv tha program admlnlet 
end eteff write, 1mplemmnt v end 
en onnuol plan which coordlnetee 
mejor prog rem development* 
Implementetlon, and evelustlon 
ectlvltlee. Tha plan Includes! 
s) the gee is end objectives of 
development ect1v1t1es| 

b) the mejor program ectlvltlee 
for beginning end/or complet 
activities, end Individuals 
for cerrylng out eech ectlvl 

c) procedurae for coordlnetlng 
with LocoL egenclee end c 
progrems providing services 
children end their femiUee. 



re to rs 
eve lusts 

U 



progrsm 

, timelines 
Ing the 
reeponslble 
ty; nnd 
eervlcee 

Ity 
to young 



6. A 



A written record documente thet program 
admlnlet reto re and eteff heve el Lotted 
sufficient time end reeourcee for 
planning, coord1nat1ng p Implementing, and 
evoLuotlng the progrem»e eervlcee (e.g., 
nlnutae from plennlng meetings). 



L M H 



L H H 



L M H 



L M H 



L M H 



L M H 

L M H 

L M H 

L M H 



0 12 3 4 



0 12 3 4 



0 12 3 4 



0 12 3 4 



0 12 3 4 



0 1 
0 1 



2 3 4 
2 3 4 



0 12 3 4 



0 1 



2 3 4 



EVTOBCE TO SUVOffT YOUR RESPONSES flEBAISXNB CUHRBfT PRACTICESi 



FACILITATORS FOR IIRBBniS OSFKHT PRACTICES! 

1. Admlnlstrstlvo support YES 

2. Community support YES 



3. Inservlce trelning end technical 
aaaletence 

4. Sufficient time 

5. Adaquete eteff 

6. OTHEBi 



YES 

YES 
YES 



NO 
NO 
NO 

NO 
NO 
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LEVEL OF DUORTMCE 
To what txtant thou Id To what extant 
ba demonet rated? 1a th1a practice 

currently demonet rated? 



II. PHlLOaORff AM) POLICIES 

1* There 1e e written progrea philosophy 
that Ir.cLudssi 

a) the overeLL mission of the program, 

b) the gsnerel values end bellafa 
concerning overall program goals 
and program practicae. 



L M H 
L M H 



0 1 
0 1 



2 3 4 
2 3 4 



2 m The program phlloaophyt 

a) la developed by program staff 
and repreeanteti ve program 
stakeholder or conati tuente, 
including parents, other community 
service providers, elected offlclels, 
end generel community members; 

b) 1s written In positive, concise, 
end understandable language; 

c) stetee e commitment to addressing 
the unique needs of Individual 
children end their femlUee; 

d) 1a consistent *ith contemporary 
profeaalonel standards and relevant 
research; 

a] provides a basis for determining the 
goele end practices of all program 
components! 

f] la adopted by the supervisory and 
district school board(a); 

g] 1a disseminated to ell appropriate 
constituency groups; and, 

h] 1a formally reviewed end, 
nacevoory, revised by the program's 
Advisory group and representatives 
of ^nnatltuancy groups every three 
to five years. 



L M H 



L M H 

L M H 

L M H 

L M H 

L M H 

L M H 

L M H 



0 12 3 4 

0 12 3 4 

0 12 3 4 

0 12 3 4 

0 12 3 4 

0 12 3 4 

0 12 3 4 



3. There ere written Progrem Policies 

that govern the operation of the overeLL 
program and the implementation of eech 
progrem component. 



L M H 



0 12 3 4 



4. Progrem PoMciea ares 

e) written by program administrators 
and ateff with input from the 
Program's Advlaory Board and other 
progrem stakeholders end constituents; 

b) written in positive, concise* and 
underetendebla language end preaantad 
In a well organized menus I; 

c) conaietent with the progrem philosophy 
end generel echool policies; 

d) based upon contemporary profeeaional 
atanderde and currant reeaarch; 

a) communicated to conati tuency groups 
and Individuals, echool personnel , 
and perentof 

f] forme Lly reviewed end, when necessary, 
revised by the programme Advlaory 

group and represented ves of constituency 
groups every three to five yeera. 
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EVIDENCE TO SUPPORT YOUR RESPONSES RFjMRDINB CURRENT PRACTICES! 
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FACILITATORS FOR IWLEMENTINB CURRENT PRACTICESl 

1. Administrative support YES NO 

2. Community support YES NO 

3. Inservlce training and tachnlcaL YES NO 
assistance 

4. Sufficient time YES NO 

5. Adequate staff YES NO 

6. OTHER: 
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LEVH- OF DRMTMCE 
To what extant eMuld 
be demonstrated? 



CUHRBfT PRACTICE 
To what axtant 
1a this practice 
currently demonet rated? 



III. SERVICE DELIVER? 

1. The progran haa Identified service L M H 0 18 3 4 

delivery options (e.g., home-based, 
school-based, communl ty-besed) end 
criteria for determining the most 
appropriate services for each child and 
fem1 ly. 



?. The program has written egreements L M H 0 12 3 4 

with other community agencies for 
coordlnetlng the delivery of services to 
children with handicaps end their 
fami lies. 



3. Services ere provided in home, preschool, LMH 01234 

and community settings which Include 
children without handicaps and their 
fem1 Ilea. 



4. Services provided In home, preschool, 
and other community settings ensure: 
e) developmentelly appropriate 

educetlon ectlvltlee; 
b) functionally appropriate activities; 
cj opportunities for children to leern 

through decision meklng; 

d) opportunities for Interectlon 
with nonhendl capped pee re; 

e) support, training, and ongoing 
consultative services to the family 
and releted service providers; and, 

f) training end support to community 
members (e.g., volunteers, local 
merchants) . 
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5. The child's IFSP planning teem provides LMH 01234 

documentation and data supporting the 
team's decision for placement 1n a mora 
restrictive setting (I.e., segregated 
progrem, other 1n-d1str1ct progrem, 
regional program, privets Institution, 
public Instl tut 1 on) . 



S. The child's IFSP plennlng team LMH 01234 

develope e transition plan for movement 
from e more reetrlctlve setting to a less 
restrictive setting [e.g., segregated 
progrem to integrated progrem, other 
1n-d1atr1ct program to local program, 
reglonel progrem to 1n-d1 strict program). 
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EVIDENCE TO SUPPORT YOUR REfl P O MBE fi HEBARDIMB CUflflBfT PRACTICES* 



FACILITATORS FOR Df^LBOfTIW CURRENT PRACTICES I 

1. Administrative support YES NO 

2. Community support YES NO 

3. Inservice training and technical YES NO 
assistance 

4. Sufficient time YES NO 

5. Adequate staff YES NO 

6. OTHER! 
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UEWL OF XMOTTMEE 
To whet extent ehould 
be duonitntid? 



CURRENT PRACTICE 
To what extent 
1e th1e prectlce 
currently demonet rated? 



IV. CHILD FIND AID IDBfTIFI CATION 

1. There ere written proceduree deecrlblng 
the progress referral/Intake proceee v 
Including but not United to procedures 
fori 

a) receiving end acting upon e 
referral within fifteen days; 

b) Informing paronte of the referral 
proceee in e timely end 
comprehensible manner ; 

c) notifying the referring egent of 
the etetue of the referrel In e 
timely wanner and with Informed, 
written pa rente I consent j end, 

d) making a referrel to enother program/ 
agency, 1f neceesery, following the 
agency's eetebUehed guidelines and 
with Informed, written pe rente I consent. 

2. There ere written. Interagency agreements 
outlining the referrel proceee to be 
Implemented among all community agencies 
end 1nd1v1duoL service providers. 

3. Information concerning all refer re Is Is 
recorded, end Includes but 1e not 
limited tot 

e) Informed, written pa rente I consent | 

b) chlld'o nemc, eddreee, and date 

of birth; 

c) contact Information for perent(s); 

d) reeeon for referral} 

a) name of referring egent} 
fj date of referral} 

g) noma of child's primary cere phyeic1en| 

h) other agencies currently or previously 
involved with the child. 

4. Screening Includee meeeureaent of the 
following coaponente through the uee of 
development/health hletory, obeervetlon, 
end/or teetlngt 

e) speech and Language akUla, 

b) groee motor skills, 

c) fine motor skills, 

d) eeneorlmotor/cognltl v«/preecadam1c 
skills, 

e) aoclal/emotlonel ski Lie, 

f) vision, 

g) hearing, 

h) health end madlcel etetue, 
1) environmental r1ek fectore. 

5. Community-wide ecreenlng 1s evelleble 
to ell young children (birth to 
school-ege) et leeet once e yeer end on 
an Individual baele upon request, 

6. Screening ect1v1t1ee ere conducted 
In coordlnetlon with other community 
agencies and private eervlce providers. 

7. Screening ectlvltlee occur 1n eltee 
thet are ecceeelble to the community end 
appropriate for young children. 
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LEVEL OF DFORTAMX CURRENT PRACTICE 
To what extent should To what extent 
be deMnet rated? 1a thie practice 

currently demonstrated? 



8. Tranaportetlon to the screening site 
la available. 

9. Screening Inatruments are selected that 
are developmental ly and culturally 
eppropriata, reliable and vel1d v end can 
be easily administered aith minimal coat, 

10* Program staff obtain Informed written 
parentel consent prior to conducting the 
screening. 

11. The screening 1s conducted * scored, 
and Interpreted by trained end 
experienced Individuals* 

12. The reaulta of the screening are 
interpreted end communiceted to the 
family within flftem days foliating 
completion of tho lemoning. 



L M H 



L M H 



L M H 



L M H 



L M H 



0 18 3 4 



0 12 3 4 



0 12 3 4 



0 12 3 4 



0 12 3 4 



EVIDENCE TO flfWRT YOUR HESPOMBES FEGAfDINB CURREUT PRACTICES* 



FACILITATORS FOR DfLBENTIMB CURRBTT PRACTICES! 

1. Administrative support YES 

2, Community support YES 

YES 



3. Inservlce training and technical 
assistance 

4. Sufficient time 

5. Adequate staff 

6. OTHERx 



YES 
YES 



NO 
NO 
NO 

NO 
NO 
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L£VH» OF IMPORTANCE 
To what extant should 
be demonstrated? 



GUHMENI PRACTICE 
To what extent 
It th1e prectlce 
currently demonstrated? 



V, ASBEBMBff FOR ELIGIBILITY AID IIBIVZDIML PROGRAMING 

1. Assessment of Indlvlduel children LMH 01234 
end their fealties occurs beeed upon the 
need (a) indicated by screening or 
rnfBrr^l Informetlon, end when Indlceted 
by the annuel revleir of the IFSP. 

2. The aseeasasnt process includes 
inetruaente and procadurae for 
eveluetlngt 

a) the ch1ld f e health end aedlcel status; 

b) the ch1Ld v e davelopaantal status. 
Including ekllle In the ereee of 
grose end fine aotor, sensorimotor/ 
cognitive, speech end Language r 
eoclal/emotlonoL, adaptlva/ 
bshsvlorsl, end salf cars; 

c) faally end envlronaentel factors, 
Including parent-child 1nterect1on» 
chl Ld-envl ronnant Interaction, the 
phyelcel and social environment, 
faally etrengthe and neede. 

3. The ehliJ'a parsnts ere Informed of LMH 01234 
current ragulat1ona 9 rights, and 

procedures concerning child svsluatlon 
and eligibility determination, give 
written coneent prior to the evaluation* 
end designate to whom copies of the 
written aeseessisnt raport should be sent. 

4. The assessment procssa Is conducted by LMH 01234 
trained represented vee froa thoae 
dleclpUnee naceeaary to aveluata all 
component oreae. Theae represents t1 vae 
aay Include a/an audlolog1at» early 
childhood epeclaUat, educetor, 
speech/ language pathologlat, neurologist, 
nurss, occupational and/or phyelcel 
therapist, phyelclen, psychlstrlst , 
psychologist, social worker, aantel 
health cere provider and othere ee 
needed. 

5. The program 9 e eeeeasmant proceeei 
e) is nond1scr1a1netory, culturally 

fe1r, and adalnletarsd In the 
ch1ld 9 e prlmery language; 

b) utilizes aaeeaaaent Instruments 
that era reliable and valid; 

c) la appropriate for tha disability and 
developmental level of the child} end, 

d) utilizes multiple eeeeesaant 
Instrumanta and proceduree for 
ensuring IndlvldueUzetlon and tha 
collection of normative, developaentel, 
end functional Information. 

B. Tha chlld'e family la provided «1th e LMH 01234 

veMety of opportunltlee for being 
Involved in all aepecte of the eeeeeeaent 
procsss. 



LMH 
LMH 



0 1 'd 3 4 
0 12 3 4 



LMH 



0 12 3 4 



H 



0 12 3 4 



LMH 
LMH 
LMH 



0 12 3 4 
0 12 3 4 
0 12 3 4 
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LEVEL OF DKORTMDE CUHBfT PRACTICE 
To what ax tent should To whet extant 
bo demonstrated? It this practlct 

currently dewonstrsted? 



7. An aeeeeaaant/eveluatlon report la 

written following the completion or the 
chlld/fMHy etsessaent, and includes! e 
daacrlptlon of tha essessaont 
Instruments/procedures, eiamery of the 
resultSt Interpratetlon of the results, 
and recommendations, 

8* Tha aesesswent/evoluetlon result! are 
written and comunlceted using language 
underatandabla to tha layperson. 
Profaaalonol temlnology la uaad only 
whan naceasary and la defined when uaad. 

9. Tha aeeaeaaent/avaluatlon raeulta ere 
coaiwunlcoted to the child's fawlly upon 
oflaplsttss of tha writ tan report. 
Peranta shall sign a statanant Indicating 
that tha evaluation results and 
recosmendatlone have bean reviewed with 
thaw, 

10. If epproprlete, and with 1nfomwd 9 
written parental coneent v the raeulta end 
recomendotlona of tha aaeaaanant process 
ere shored with thoaa agencies who 
currently eervo the child and fanlly. 

11. If the aaseaawent raeulte Indicate 

that the child la Ineligible for services 
but may be at-rlak for latar problems, 
tha chi lei f a fanlly la Informed of 
alternetive services end a plan to 
Monitor the child's development on et 
leaat an annual basis le developed. 



EVIDENCE TO SUPPORT YOUR RESPONSES REGARDING CUMSfT PRACTICES! 



FACILITATORS FOR DWBCNTINB CURfENT PRACTIffiB| 

1. Adnlnlatratlva aupport YES NO 

2. Conwunlty aupport YES NO 

3. Inservlce training and technical YES NO 
aeeletance 

4. Sufficient time YES NO 

5. Adequate staff YES NO 

6. OTHERS 
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0 12 3 4 



L M H 



0 12 3 4 



L M H 



0 12 3 4 
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0 12 3 4 
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0 12 3 4 
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LEVEL OF DfUffMBE 
To whst sxtsnt thou Id 
bs dtmonstrstsd? 



CUHFBJT PRACTICE 
To whst sxtsnt 
1s this practice 
currently demonstrated? 



VII. INDIVXDtML PLAN (IF0P/IS»J OEVEUVMBfT 

1. The written individual plan (IFBP/IEP) 
Includeei 

a) a stit^nt of the child 9 a present 
level of development , Including the 
child's strengths, needs, end 
Intereeta; 

s stetemant of the family's strengths 
end neede reletlve to enhancing their 
child 1 s devslopaent j 
goals and objectives which ere to be 
achieved for the child end the femlly, 
Including cHtaHe, procedures, end 
timelines for eveluetlng the goalsi 
specific servlcee needed to moot the 
unique neede of the child end femlly, 
Including the frequency, Inteneity, 
end method of eervlce delivery^ 
the projected datea for the Initiation 
and anticipated duration of services; end, 
the ceae manager who will be responsible 
for overseeing the Implemented on of the 
1nd1v1duel plan and the coordination 
of services end agencies. 



3. 



4. 



5. 



c) 

d) 

e) 
f) 



The following services ere ava liable to 
adequately eddreea the 1nd1v1duel needs 
of ell children end families served by 
thj program. Including but not limited 

toi 

a) special Instruction, 

b) speech pethology and eudlology, 

c) psychologlcel services, 

d) treneportetlon, 

e) phyelcal end occupetlonel therapy, 
f; nedlcel services for dlegnoatlc 

or evaluation purpoeoe, 

g) health servlcee neoeeeery to enable 

e child to benefit from other services, 

h) social work services, end 

1) femlly couneeUng end treining. 

The program actively Involvee parente 
1n the development of the 1nd1v1duel plan by: 
e) preperlng pe rente for the Individual 
plan meeting} 

b] providing e format end opportunltlee for 
pe rente to present Information concerning 
their chlld'e end femlly »e etrengths, 
neede, end 1ntereete| 

c] eeklng the persnts to she re their goals 
prior to the professional* shsrlng 
thai re; end, 

d] incorporating goele end objectivee 
that reflect the Intereete, pr1or1t1ss, 
end veluee of the child's femlly. 

The indlvlduel plen 1e developed with Input 
from ell profeae1onela/d1ec1pl1nee who 
repreeant those ereee 1n which the 
Indlvlduel child or femlly hee neede. 

The ch1 ld-or1ented goele end objectlvee 
of the Indlvlduel plen eddreee skills 
thet ere ege-eppropr1ete end promote 
eucceeeful end Independent functioning 1n 
current end future least restrictive 
home, community, end »di/ »t;1onsl 
settings. 



L M H 

L M H 

I M H 

L M H 

L M H 

L M H 



0 12 3 4 

0 12 3 4 

0 12 3 4 

0 12 3 4 

0 12 3 4 

0 12 3 4 
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CURRBfT PMCTICE 
To what extent should To what ixtmt 
bo deaonetrated? 1o thio proctlco 

currtntly demonstrated? 



vi. cunracuuM pumomb 



1. Thora la a writ tan philosophy and L M H 01234 
aeaodeted prog re* gosls for tha children 

and feel lies sarvod that fora tha 
underlying basaa for currlculua planning, 

2. Tha currlculua phi losophy and program LMH 01234 
goals are davalopad with Input froa 

progrea staff, parents, profoaalonols 
froa other coaaunlty agenclee and 
prograne, and public school personnel, 

3. The prograa should have available 
curricula or currlculua guidelines which 
add r ass t 

s) the developmental end functlonel LMH 01234 

skill neada of all children served 
by the progreat and, 

b) the Informational, social, and LMH 01234 

eaotlonal needa of all faalllss 
served by the prograa. 

4 # All currlculua content ereea should LMH 01234 

be integreted. 



5. The evelleble curricula or currlculua 
guidelines ehould be edepteble to meet 
the neede of children with venous 
dlsobl Utlee. 



EVIDENCE TO WORT YOUR FCSP0NBE8 flEGMBINB (UVBfT PRACTICES* 



0 12 3 4 



FACILITATORS FOR IWLHBfTINB CURRENT PRACTICES* 

1. Adalnletretlve eupport YES NO 

2. Coaaunlty support YES NO 

3. Ineervlce trelnlng end technical YES NO 
assistance 

4. Sufficient tlae YES NO 

5. Adequate eteff YES NO 

6. OTHERS 
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8. The fill ly-focused goali and objactlvoo 
of the Individual plan addraaa tha 
InforMtlont raaourca 9 and Motional 
naada of families In ordar to aupport f 
not supplant, thalr rola Ut meeting tha 
naada of thai r chl Id, 

7. Tha Individual plan 1a reviewed at laaat 
twice a yaar to document child and faally 
prograaa and to identify nacaaaary 
revisions. 



Tn V hat extant ahould 
be demonatratad? 



CURRBfT RMCflCE 
To that extant 
la th1a practice 
currently damnst rated? 



EVIDENCE TO SUPPORT YOUR RESPONSES FEfiAfBINB OMBfT PRACTICES! 



FACZLITATDR8 FOR DPUaemNB CURRENT PRACTICES* 

1. Administrative support YES 

2. Community support YES 

YES 



3. Inservlce training and technical 
assistance 

4. Sufficient time 

5. Adequete staff 

6. OTHER! 



YES 
YES 



NO 
NO 

NO 

NO 
NO 
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L£m. OF DPDRTANOE 
To what extent •hould 
bo doaonetretod? 



QHBir PRACTICE 
To what sxtent 
1a thU practlca 
currantly demonstrated? 



viii. iidividiml hm mserrATiON aid evaluation 

1. Tha procaduraa and activities for 
iwplewentlng all Individual plana: 

a) should ba written In auffldant LMH 01234 
datall to allow for raUabla 

1npleoentot1on by all raaponalbla 
Individual!, 

b) dewons:rato raapaet for aach family LMH 01234 
aa a unlqua and valuad eystew, 

c) ara fraa of ataraotyplc b1aaaa 9 and LMH 01234 

d) ara eenaltlvo to gaogropMc and LMH 01234 
cultural differences. 

2. Tha tharapautlc and/or educational 
procaduraa utlUzad to addraaa tha 

ch1 Id-oHented goals and objactlvaa of 
tha Individual plans 

a) facilitate acquisition, nolntononce, LMH 01234 

and gana^a 11 ration of skills; 
bj ara age-appropriate and raflact LMH 01234 

procaduraa 1n currant and future 

laaat raat Motive educations L 

envl roraeonte; 

c) reflect the chlid'o Interests and LMH 01234 
build on the child's Initiation* 

and play) 

d) ere the moot effective, efficient, LMH 01234 
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and Laeet Intrusive procedural •) 
aval Isblss 

a) ere Integreted Into the typical LMH 

howe, preschool, end community 

routlnee of the child; end, 
f) provide preechool-eged children LMH 

with opportunltlee for socialization 

with peers. 



6. Changes node 1n the Individual plen ar 
based upon data reflecting chlld/famll 
progress* 



so 
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0 12 3 4 
0 12 3 4 



3. The therepeutlc end/or educe t1 one L 
proceduree utilized to eddreae the 
fewlly-oMented goals and objectlvee of 
the 1nd1v1duei pient 

e) eupport but do not eupplent the LMH 01234 

role of the parents end fawily; 

b) build upon exletlng femlly LMH 01234 
etrengthei end, 

c) effectively end noMntruolvoly LMH 01234 
eddreee the 1nfonset1onsl, educe t1 one L, 

end emotlonel neede of the femlly. 

4. Therapeutic end educations I eervlcee 
provided to children 1n child 
care/preechool eettlngei 
e) proaMte the 1ntegret1on of ell 

children with their nonhendl capped 
pee re, 

b) Insure that all equipment end materia is 
are aefe end well maintained, end 

c) provide ect1v1t1ee which prepare LMH 01234 
the preechool-eged child for future 

pertlclpetlon 1n klndergerten settings. 

5. Eveluetlon data concerning the 1mplemontet1on LMH 01234 
end Iwpect of the 1nd1v1duel progrom should 
be collected et leeet weekly. 



0 12 3 4 
0 12 3 4 



re LMH 01234 

y 



EVIDENCE TO SUTORT YOUR HEBRMBEB REBAfDXW CUHRBfT nMCTXEBl 



FACILITATORS FOR DABBfTIMB CURRENT RIACTICESi 

1. Administrative support YES NO 

2. Community support YES NO 

3. Inservice training and technical YES NO 
assistance 

4. Sufficient time YES NO 

5. Adequate staff YES NO 

6. OTHERi 
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UEWL OF IMPORTANCE GUNBfT PIMCTICE 
To whet extant should To what extant 
bo demonstrated? It this practice 

currently demonstrated? 



DU TRANSITION PLANNXNB 

1. There 1e an eetebL1ehed v written process 
for trensltlonlng esch child end fealty 
whenever e elgnlflcent chenge In 
placement or service delivery setting 
occurs, 

2. The written proceee for transitioning 
Indlvlduel children end fealUee Is 
developed by individuals repreeentlng 
family members, sending end receiving 
service providers, progroa 
edalnlstretoro, end releted service 
provldero* 

3. Treneltlon plennlng occurs for Indlvlduol 
children end f sallies each time a 
elgnlflcent chenga In pLaceaent or 
service delivery sitting occurs. 

4. Transition planning Is conducted by 

e teea thet Includes ths fea1ly 9 sending 
and receiving ssrvlca providers, prog ran 
edmlnlstrstoro, end other spproprlete 
comaunlty eervlce providers. 

5. Transition plennlng for Indlvlduel 
children end feiHLIee should Includs, but 
not be Halted to, the following 
activities! 

a) Informing ond Involving the family 
1n the treneltlon proceee, 

b) preperlng the child end future 
eettlng/eervlce providers prior to 
the transition, 

c) plennlng the child end family's actual 
treneltlon to enaura placement In the 
leeet roetr1ct1ve aettlng and tha 
uninterrupted delivery of eervlcee, 

d) monitoring end eupportlng the new 
pLscsasnt, and 

a) plennlng future transitions. 



L M H 



0 12 3 4 



L M H 



0 12 3 4 



L M H 



L M H 



0 12 3 4 



0 12 3 4 



M H 

M H 

M H 

M H 

M H 



0 
0 



0 
0 



2 3 4 

2 3 4 

2 3 4 

2 3 4 

2 3 4 



EVIDENCE TO SUPPORT YOUR 



nBBAfDINB CURRBfT PRACTICES! 



FACILITATOR FOR IMPUMBfTINB CUHHBfT PRACTISSt 

1. Administrative eupport YES 
2 # Community support YES 



3, Inservlce training end technical 
eeeletence 

4, Sufficient time 

5, Adequete eteff 

6, OTHERi 



YES 

YES 
YES 



NO 
NO 
NO 

NO 
NO 



LEVB. OF DfWTMQ 
To vhrt extant should 
be drjonetreted? 



CURRBfT PRACTICE 
To what extent 
la this practice 
currently demonstrated? 



X. FAMLY-PfnHEBKIONAL COLLABORATION 

1. There la a eyetem for Insuring that 
all Teal lies know ebout end understand 
their rights end responsibility. 

2. Program staff provide meterlele, 
information, and educatlonel progrsms 
that eddrsee Individual femlly neede 
concerning perent1ng v their child's 
specific dlseblUty end unique cere 
need8 v and long tern 1mpUcet<ons of 
their child's Disability. 

3. There 1s e systsm for informing families 
of available community agencies, 
resources, end support groupe end hoe to 
access end utilize theee services. 

4. There are a variety of opportunities and 
means for famine* and profeeelonals to 
communlcete with eech other (e.g., 

pe rent/ teacher conferancee, newsletters, 
telephone calls, log books, and hone 
visits). 



L M H 0 12 3 4 

L M H 0 12 3 4 

L M H 0 12 3 4 

L M H 0 12 3 4 



5. /here are a veHety of opportunities end LMH 01234 
means for fenlllee to participate or have 

Input Into ell aapecte of program 
planning and coordlnetlon. 

6. Perents a e provided information, support, LMH 01234 
and encouragement to assist them In 

aseumlnn the role of cese manager. 



EVIDENCE TD SUPPORT YOUR flESPDNF^S REBAflDINB CURRENT PRACTICES! 



FACILITATORS FOR imBEMnK CUHJEMT PRACTICESi 

1. Administrative support YES NO 

2. Community support YES NO 

3. Inssrvlce trelnlng and technical YES NO 
eaeletence 

4. Sufficient time YES NO 

5. Adequete staff YES NO 

6. OTHERi 
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LEVEL OF DVORTAICE 
To what ax tan t should 
bo domonet rated? 



□jrhbtt nmcncE 

To what extant 
la this practice 
currently do' letrated? 



w. txmuair involvement and iwwmation aimrbesb 



1. Thure 1e a written plan for disseminating 
progrem-releted information to the 
conununlty In order to promote child find 
efforts and Increase community awareness 
and support of the prog row end Its 

se rvlces, 

2. The written dlsssalnstlon plan Includes: 
a) dissemination objectives, 

bj dissemination audlencifs), 

c) information products and media 
for d1ssam1nat1on p 

d) pareone responsible end timelines 
for dissemination, end 

e) proceduree for evaluating the Impact 
of the dissemination ectlvltles. 



4. Progrsm stsff promote community 
Involvement byi 

e) providing opportunities for community 
membere to participate In program 
activities, 

b] Informing families of opportunities 
to participate In community 
activities, and 

c) participating in rslevent community 
activities. 
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3. Progrem staff participate In fomel/lnformel 
netvorko [e.g., profeeslonel/edvocscy 
organlzatlonej for the purposss of 
Information sharing, support, and 
advocacy. 



EVIDENCE TO 9FWT YOUR RESPONSES REGARDING CUfflBfiT PRACTICES) 



FACILITATORS FOR DfLFMECTINB CURRENT PRACTICES) 

1. Admlnlatrati ve support YES NO 

2. Community support YES UO 

3. Ineervlce trelnlng end technical YES NO 
assistance 

4. Sufficient time YES NO 

5. Adequate staff YES NO 

6. OTHF.flt 
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ibcl of nraniiEE amr practice 

To what extant should To what axtant 
bo deaonstrstsd? 1a thla practice 

currently deaonetroted? 



XII. INTERAGENCY COLLABORATION 

1. There 1e e written plan for Interagency 
collaboration that 1a agreed upon by elL 
comaunlty aganclea serving young children 
and faalllea. The plen Include* goals* 
proceduree, roles and reeponelbl lltleo, 
end tlaeUnss for ensuring thet 

a) dlseealnetlon of Infomotlon describing 
avalleble reeourcaa ~nd eligibility 
guidelines end proceduraa for 
gaining eccaaa to theae resources, 

b) appropriate end tlaely refsrrsl for 
services asong egenc1ea 9 

c) sharing of 1nfonsat1on concerning 
IndlvlduoL children and fealllea while 
assuring confidentiality for the few1l1es f 

d) coordination laong agencies ssrvlng 
IndlvldueL fenlUee to ensure that 
there 1s no duplication, overlap, or 
oa1ss1on of services, end 

e) Identlflcetlon of e single case manager 
for eeelstlng faaHles who are served 
by multiple agencies* 

2. Program staff have e comprehensive 
directory of locel comsunlty and human 
service agencies that 1s updated 
annually* 



EVIDENCE TO SUPPORT YOUR IfcOTJ H MfcS REGARDING CURRBfT PfMCTICEBl 



FAdUrTATDRB FDR IMPLEMENTIM CURRBfT PRACTICES! 

1. Administrative support YES NO 

2* Comunlty support YES NO 

3* Inssrvlce training and technical YES NO 

assistance 

4* Sufficient Use YES NO 
5* Adequate steff YES NO 
6* OTHER! 



L M H 



0 12 3 4 



L M H 
L M H 



0 12 3 4 
0 12 3 4 



L M H 



0 12 3 4 



L M H 



0 12 3 4 



L M H 



0 12 3 4 
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LCVB. OF IMPORTANCE CURRENT PRACTICE 
To what extant should To what extant 
ba demonetised? la th1a practice 

currently demonstrated? 



XIII. STAFF 

1. There 1a a written progrew policy 

for recrul twenty select1on v employment, 
evaluat1on v and termination of staff 
which 1s conelatant with stats end locel 
regulations. 

2* There ere written poUdee end procedures 
for the orlentetlon end training of new 
staff. 

3» The progrew determines staff ceeeloed 

besed upon the agee and needa of children 
and their femlUee, and upon the 
geogrephy of the eree served, 

4. T^ere Is e teble of organization which 
spod f1ss the eupen ,ory relationships 
snd Unas of communication esiong progrew 
staff, 

5. Job deacrlptlona exlet with cLaerLy 
defined cert1f1cet1on/Hcensure 
requirements, roLee end reeponslbl H ties 
for each position. 

6. Program *toff schedul.ee ere 
established at the beginning of the 
schooL year, ere reviewed monthly, end 
eLlow tlio for planning, preparation, and 
other njceeeery teaka 1n addition to 
direct service. 

7. There 1a a written proceee for evaluating 
program staff on en ennuel betla. The 
process provldee the opportunity for the 
steff person to participate in the 
eveLuetlon proceee. 

8. T here ere steff development ect1v1t1ee 
*het occur annua Uy which ere beeed upon 
progrew goeLs end en 1nserv1ce trelnlng 
neede eeeeeement. 



L M H 



L M H 



I M H 



L M H 



L M H 



L M H 



L M H 



L M H 



0 12 3 4 



U 1 2 3 4 



0 12 3 4 



0 12 3 4 



0 12 3 4 



0 12 3 4 



0 12 3 4 



0 12 3 4 



EYIDOtt TO SUPPORT YOUR RESPONSES flEBAIUINB CURRENT PRACTICES! 



FACILITATORS FOR INPlOBfTINB CUflflBIT PRACTICES! 

1. Administrative support YES 

2. Community support YES 

YES 



3. Inservlce training and technics! 
eeeletance 

4. Sufficient time 

5. Adequete ataff 

6. OTHERi 



YES 
YES 



NO 
NO 
NO 

NO 
NO 



CURRBfT PRACTICE 
To what extant should To what extent 
be demonetretod? 1f this practice 

currently demonstrated? 



XIV. PROOUM EVALUATION 

1. A written progrsm evaluation plan 1s 
developed eech year and Includes: 

a) tha prog raw component! a) and 
purpoee(s) of tha eveluet1on 9 

b) evaluation questions end procedures f 

c) responsible parsons and ties Lines, 

d) proceduree for utilizing end 
comunlcetlng the results, 

2. Tha progree aval atlon plen Includes 
proceduree for determining the extent to 
which program prectlcee eddrees legal and 
profeeelonel standards, demons t rets 
current beet prect1cee t end heve en 
Inpect upon the children* families* and 
community served. 

3. Eech component of the prog rem 1e evaluated 
at leest once every three years. 

4. The reaulta of the progrem eveluetlon 
provide Information for development of an 
action plan for program Improvement and 
determine tlon of progrem merit, 

5. Program evaluation reeulte are 
Incorporated Into progrem planning and 
Implementation. 
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L M H 



C 1 2 3 4 
0 12 3 4 

0 12 3 4 



EVIDENCE TO SUFTORT YOUR RESPONSES REGARDINB CURRENT PRACTICES! 



FACILITATORS FOB DClEMBrTINB CURRENT PRACTICES! 

1. Administrative support YES 

2. Cosmunlty support YES 

YES 



3. Inservlce training and tachnlcal 
assistance 

4. Suffldsnt tins 

5. Adsqusts staff 

6. OTHERi 



YES 
YES 



NO 
NO 
NO 

NO 
NO 



BEST COPY AVAILABLE 

87 



APPENDIX C 
Early Childhood Special Education Best Practices 



88 



Child Find 

Child Find Is a systematic, community wide effort which Identifies infants and young children who are eligible and/or Dotentlallv ^iioihu ix r M rh/ r-hiiHh^i 
X^^T*^" J l0 f!, chadren identified, with the consent of their families, should be made known to appropriate service providers for follow up. 
Child [find ncludes at feast the following components: definition of population, prescreenlng and screening, public awareness, referrals to appropriate service 
providers (If relevant), data management, case management, and coordination of services implemented by trained personnel (Bourland & Harbin. 1987). 




INDICATORS 


DOES OCCUR 


WRITTEN 
PLAN 
EXISTS 


PRIORITY 

low medium high 


NOTES 


1. 


The ECSE service providers systematically share information about 
ECSE services and the referral process to public and private 
community resources. 


Y 
i 


M 


v 
I 




0 12 3 4 






2. 


The ECSE program has procedures for receiving, and acting on incom- 
ing referrals In a timely frshlon. 


Y 


N 


V 
J 


M 


0 12 3 4 






3. 


The program actively seeks children for screening through the use of 
local media and collaboration with other community agencies and 
private service providers. 


Y 


N 


Y 


N 


0 12 3 4 






4. 


T*ie program coordinates screening activities and shares screening 
responsibilities with other community agencies and/or private service 
providers. 


Y 


N 


Y 


N 


0 12 3 4 






5. 


Hie program conducts screening activities In community sites that are 
nonstlgmatlzing accessible to families and appropriate for young 
children. 


Y 


N 


Y 


N 


0 12 3 4 






6. 


Screening activities include gathering Information through interviews 
with parents, observing the children and administering valid and 
reliable Instruments, 


Y 


N 


Y 


N 


0 12 3 4 






7. 


ECSE stalT interprets and discusses screening results with parents in a 
timely manner, preferably immediately after screening process, and 
provide parents with Information about community resources, child 
development and develoomentally appropriate activities. 


Y 


N 


Y 


N 


0 12 3 4 






8. 


ECSE staff and the family decide next steps (e.g„ whether a child needs 
further evaiuation(s), rescreening or referrals to other community 
resources). 


Y 


N 


Y 


N 


0 12 3 4 
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Transition Planning 

Transltlo planning should Insure the child's successful entiy Into the local kindergarten classroom and other elementary school activities and programs Plan 
nlng sho^d occur in a systematic, individualized. Umely. and collaborative fashion. Family members should receive the necessary Information s upport and op- 
portunities to enable them to participate as equal partners In planning their child's transition. Hie ECSE program should prepare the child for successful par 
UctpaUon ln kindergarten classroom, elementary school, and other regular education environments. The elementary school should provide the necessary 
services to promote and support the child's placement, integration, and education In the kindergarten classroom and other regular education environments 
(Conn-Powers. M.. Rost Allen. J. & Holburn. S.. 1990). 


INDICATORS 


DOES OCCUR 


WRITTEN 
PLAN 
EXISTS 


PRIORITY 

low medium high 


NOTES 


District /School Activities 










1. Transition policies exist. 


Y N 


Y N 


0 12 3 4 




2. Transition procedures exist. 


Y N 


Y N 


0 12 3 4 
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transition policies and procedures. 


Y N 


Y N 


0 12 3 4 




4. Transition policies/procedures address the: 

a. I'Mnlly's goals for their child's transition, 

b. family's Identified support and Information needs, and 

c. family's desired levels of participation. 


Y N 

Y N 

Y N 


Y N 

Y N 

Y N 


0 1 2 3 4 
0 12 3 4 
0 12 3 4 




5. Local elementary school administrators and staff are informed at least 
12 months in advance about all children with special needs who will be 
entering kindergarten. 


Y N 


Y N 


0 12 3 4 




6. A planning team Is established for each child In order to develop and 
Implement an Individualized transition plan. 


Y N 


Y N 


0 12 3 4 




7. Transition planning coordinators are identified who represent uie 
family, ECSE services and the local elementary school. 


Y N 


Y N 


0 12 3 4 
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Transition Planning (con't) 



INDICATORS 



DOES OCCUR 



WRITTEN 
PLAN 
EXISTS 



PRIORITY 

low medium high 



NOTES 



Individual Transition Plan 

8. Necessary resources are determined and provided to facilitate the 
child's optimal participation In the kindergarten setting and address: 

a. the child's needs, 

b. the teacher's needs, and 

c. the family s needs. 

9. The child's potential kindergarten placement Is Identified as early as 
necessary to facilitate the child's optimal participation in the kinder 
garten placement. 

10. The family and elementaiy school staff identify the methods they will 
use to share information prior to the child's enrollment In kindergar 
ten. 

1 1. The planning team Identifies methods to monitor the child's partlci 
pation In the kindergarten classroom and other regular education 
environments. 

12. Hie planning team Identifies methods to provide the child, family and 
elementary school staff with follow-up support. 
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Curriculum i 

Curriculum refers to the planned arrangement of learning excellences designed to elicit changes in children's h^h- vtnr rurriMiim i n UnnJr, « ok^.m #u«* 

■ o " """"o iviivv»j tji^uvu viitH viioji^ba in viiuuicii 9 i/ciictviui • i^urncuiui. ' planning snouKi assure tfiat 

children and families have adequate and appropriate opportunities and experiences to accomplish Identined goals and objectives. Curriculum should be compre- 
hensive and include activities with physical movement, language experience, problem solving, social skills, and creative expression. Curriculum should provide 
one of the bases for developing Individual educational plans (Urner. Mardell CzudnowskJ. Goldenberg, 1981), 


INDICATORS 


DOES OCCUR 


WRITTEN 

PLAN 
EXISTS 


PRIORITY 

low medium high 


NOTES 


1. The curriculum addresses all areas of development including: physical, 
social /emotlonai, communication and cognitive through an Integrated 
approach (e.g.. curriculum planning ensures that activities designed to 
stimulate one dimension of development and learning Impacts on other 
dimensions as well). 
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2. Parents are Involved in the design, Implementation, and evaluation of 
the curriculum activities and/or materials. 


Y N 
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0 12 3 4 




3. Ongoing curriculum planning Is based on teacher observation and 
monitoring of children's special Interests and developmental progress. 


Y N 


Y N 


0 1 2 3 4 




4 Parents are Asked to «iH»nr> Information a Hoi it th«»lr rhllH'ct liL^c rite 

likes, strengths, and needs as It relates to classroom activities. 
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Si, Curriculum Dlannintf and the resulting rlassmnm activities ^mnh^«i^ 
learning as an Interactive process, creating an environment that allows 
children to learn through active exploration and Interaction with adults, 
other children and materials. 
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6. Activities and materials are concrete, real life, and relevant to the lives 
of young children. 
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0 12 3 4 




7* Classroom activities and materials are appropriate for a wider range of 
developmental Interests and abilities than the chronological age range 
of the group vould suggest. 
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8. the variety of activities and materials are used to allow teachers to in- 
crease the difficulty and challenge of an activity. 
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9. Children are allowed time to actively explore a variety of activities, 
materials, and equipment of their choice. 
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Curriculum (con't) 



INDICATORS 



10. ActlvlUes and materials can be adapted for children with varying handl 
caplng conditions. 

11. Parents are regularly Invited to actively participate in everyday class 
room activities. 

12. Multicultural and nonsexlst experiences, materials, and equipment are 
av .liable. 

13. Dally activities provide a balance of rest and active movement. 

14. Children arc provided with a balance of Indoor and outdoor activity, 

15. The progress ol each child Is monitored through the use of anecdotal 
records or checklists. 
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PRIORITY 

low medium high 



NOTES 
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Program Evaluation 

Ptogmm Evaluation should be a systematic and ongoing process for gathering Information concerning the impact of all program component- Programs 
should plan for and utilize several types of procedures which can include program evaluabtllty, needs assessment, program monitoring and formative 
and summattve evaluation (Sheehan & Lasky. 1987). The information should determine program strengths, family/community satisfaction, child 
progress, and technical assistance needs. 



INDICATORS 



An evaluation team is established which Includes parents, program 
staff, community based staff and administrators to formulate the 
evaluation process. 

The evaluation team: 

a. determines the purpose of the evaluation (e.g., needs assessment, 
child outcomes, staffing patterns); 

b. Identifies recipients of the evaluation report and what they need 
to know; 

c. identifies key components of the program to be evaluated bas-ed 
on identified purpose; 

d. when appropriate, identifies additional key Individuals from the 
local community, the school district, and the state as team 
members. 

The evaluation team develops the plan which includes: 

a. specific evaluation questions to be addressed; 

b. the design cr set of procedures used to gather Information (e.g.. 
surveys, observations. Interviews, pre post assessments); 

c. specific information-gathering tools (e.g.. assessment instruments, 
interview forms, checklists); 

d. data analysis procedures; 

e. the format for the evaluation report; 

f. how the evaluation results will be utilized (e.g.. distributing results 
to individuals who have a vested Interest In the program, making 
decisions about the program, assisting in program planning, to 
determine technical assistance needs). 
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Program Evaluation (con't) 



INDICATORS 



DOES OCCUR 



WRITTEN 

PLAN 
EXISTS 



PRIORITY 

low medium high 



NOTES 



4. The evaluation team assures all components of the plan are accom 
pllshed by: 

a. assigning responsibilities; 

b. establishing a timeline; 

c. Identifying technical assistance needs relative to implementation 
of the evaluation plan; 

d. Identifying resources available for Implementing the plan; 
establishing a plan to monitor evaluation activities. 
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Family-Centered Services 

Family centered services are provided by early Interventionists who recognize, respect, and support the central role that families have In their child s life 
These early Interventionists Interact with families In such a way lhat families attribute the poslilve changes that result f™ "a y to their 
own strengths, abilities and actions (NECTAS, 1989). cany eaucauon services to their 



3. 



4. 



INDICATORS 



All families are provided with opportunities to actively participate in 
the: 

a. planning: 

b. Implementation; 

c. evaluation; 

of all curriculum, child find, and program evaluation activities. 

All families are offered opportunities to actively participate as: 

a. providers of Inservice training; 

b. recipients of Inservice training. 

All families arc afforded opportunities to participate on any program 
advisory boards, planning teams, and committees that may be estab- 
lished to address program related Issues. 

Meetings arc scheduled and conducted at times and places that 
families identify as convenient and comfortable. 

A process exists for informing families about and linking families with 
available locaj, regional, and state resources ( e.g., parent -to parent 
support* medicaid, recreation programs). 

A process exists to determine the extent to which families express 
satisfaction concerning: 

a. the goals of the program, 

b. the services their child is receiving. 

c. the services other members of the family are receiving, 

d. their opportunities to participate in program activities, 

e. their child's progress. 
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Family-Centered (con't) 



INDICATORS 


DOES OCCUR 


WRITTEN 
PLAN 

E>WTB 


PRIORITY 

low medium high 


NOTES 


7. StaiT are provided with ongoing training and supervision relative to the 
principles of family-centered service delivery to Insure that they remian 
abreast of expanding knowledge In the Acid In order to perform compe - 
tently according to current standards of practice (e.g., interaction with 
children and families In appropriate ways, and responding to family 
Identified concerns, priorities, and values). 
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8. Interview committees for hiring new staff Include representation from 
families receiving program services. 
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Least Restrictive Environment (LRE) 

iTl^m^*^ famlUeS ShOUW chUdhood education se,vlces in the home and/or other typicaJ community setting TW com 
XS^^ " ~ S " "* — ^mpThSSSy 23ST 


INDICATORS 


DOES OCCUR 


WRITTEN 
PLAN 
EXISTS 


PRIORITY 

low medium high 


r%\J 1 £rO 


1 A procedure exists for Identifying early childhood 

programs/settings within the catchment area In which no more than 
50% of the children receive special/support services. 
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2* An evaluation system exists to determine the extent to which early 
chUdhood programs: a) are family centered, b) are developmental^ 
appropriate and able to meet the social, emotional, physical, behav 
loral and communication needs of young children, and c) can and will 
accommodate a variety of services and levels of intensity for children 
with special needs. 
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3. A procedure exists for determining and providing the following 
resources to facilitate a child's optimal participation in the LRE 
Including: 

a. child related resources, 

b. teacher/caregtver related resources, and 

c. family related resources. 
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Comprehensive Evaluation 

rrtmnr^h^naive rvaluatinn la a nrocess of Catherine Information for the purpose of making eligibility, placement, and program planning decisions. Evaluation 
procedures incorporate multtmeasure, multisource, and multldomaln Information gathering activities to assure a broad based view of the child within the 
context of his/her family and environments (Nelsworth & Bagnato. 1987). 


INDICATORS 


DOES OCCUR 


WRITTEN 
PLAN 
EXISTS 


PRIORITY 

low medium high 


NOTES 


1. An evaluation team Is established which Includes family members 
and representatives from those disciplines necessary to evaluate 
health and devel pmental status. 
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2. Family members are given the opportunity to share responsibility for 
providing critical Information, designing and Implementing the 
evaluation plan and determining eligibility. 
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3. The evaluation process includes Instruments/ procedures for gather 
ing Information relevant to: 

a. the child's developmental status, Including skills In the areas of 
gross and fine motor, sensorimotor/cognltlve, specrh and lan- 
guage, social/emotional, adaptlve/benavloral, and self care; and, 

b. family and environmental factors. Including parent-child Interac- 
tion. cniw-environmcni uiieracuon. me piiysic«u «*uu soli<u cwvi 
ronment. and family strengths and needs as they relate to the 
child's development. 
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4. Team members serve a collective evaluation function for each other. 
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5. Evaluation procedures for the purpose of eligibility use multiple 
sources of Information and multiple measures across all domains of 
development to Insure a broad perspective. These multiple sources 
Include (but are not limited to) standardized test, observations In 
naturalistic settings and the perceptions of significant persons. 
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6. Evaluation procedures for the purpose of program planning Include 
using appropriate curriculum-based measure(s). 


r N 


Y N 


0 12 3 4 




7. Assessment activities occur In settings that are development a] ly 
appropriate for young children. 
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Individual Education Program (IEP) & Related Service Planning Process 

mandated byP.L. 94-142 flWnbull. 19861 and address*. lh« child's unk,ue strentfhsand f^^S^^^r^^^^?^^' 



INDICATORS 



Prior to the development of each IEP, parents are provided with 
information about the IEP components and process. 

An IEP team Is established which Is composed of: an LEA 
representative, parents, appropriate related service providers and 
relevant others (e.g.. malnstreamed early childhood program staff). 



3. An 
a. 



b. 



IEP is developed that Includes: 

a single set of •discipline- free goals and objectives thai reflect the 
Interests, priorities, and values of the chlld s family and are shared 
by all team members; 

a placement decision that reflects team concensus. 



Based on the placement decision and discipline free goals and 
objectives that are outlined in the IEP. the team determlnews the 
extent of related services needed to: 

a. facilitate full participation in the environment; 

b. support the child's accomplishment of IEP goals and obejetives. 

If the IEP team recommends placement in a setting other than an 
early childhood setting that is accessed by typically developing chll 
dren. ther the team: 

a. provides documentation and data supporting the team's decision; 

b. develops a written plan to facilitate the child's full participation 
in an early childhood setting that is accessed by 

typically developing children. 

The IEP ensures that child progress as it relates to IEP goals and 
objectives is monitored and document on a: 

a. weekly basis; 

b. quarterly basis. 



'a single set of goals determined by team consensus rather than subsets of g. ials each represent ng the oriental on of an individual disci, line 
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APPENDIX D 
Self-Evaluation Tool References 
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SELF-EVALUATION TOOL REFERENCES 
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